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Hospitals Ready 


Vol. 15, No. 5 


for Their ‘‘Day”’ 


Pretentious Programs Announced for May 12 as Institu- 
tions of U. S. and Canada Prepare for Celebration 


By Matthew O. Foley, Managing Editor, “Hospital Management,’ and Executive Secretary, 


National Hospital Day Committee 


Hospitals throughout the United States and Canada 
were putting the finishing touches of their programs 
for third annual National Hospital Day as this issue 
of HospiraL MANAGEMENT went to press. As was 
the case in 1921, when this movement to educate the 
public concerning hospitals and hospital service was 
originated, and again in 1922, many superintendents 
and their boards gave considerable thought to their 
program in order to win the greatest possible interest 
and co-operation for their communities. 

Some of the outstanding facts concerning plans for 
the observance of 1923 National Hospital Day are: 

More widespread and fuller co-operation from vari- 
ous hospital and allied associations. 

Efforts to make programs more comprehensive and 
to include activities of trustees and auxiliaries. 

Greater distribution of souvenirs, buttons, etc. 

Decrease in number of hospitals which emphasize 
financial appeals on National Hospital Day. Re- 
quests for contributions, in the opinion of the National 
Hospital Day Committee, should not be made on Na- 
tional Hospital Day, because if the public finds that 
donations are sought, the people will not visit a hos- 
pital and consequently they will not become interested 
in its work. 

MORE BABY SHOWS PLANNED 

Continued endorsement by President Harding, gov: 
ernors, and other leaders in public life. These en- 
dorsements have been doubly valuable in encouraging 
the hospitals to participate, and in urging the people 
to visit the hospitals. 

Another increase in the number of baby shows 
planned. This is one of the most popular numbers 
suggested for May 12. Many hospitals will serve tea 
to the mothers, distribute flowers, have photographs 
of the babies taken, etc. 

Some preliminary announcements of National Hos- 
pital Day programs follow: 

Miss Elma R. Walker, R. N., superintendent, Mary 
Gates Hospital, Port Arthur, Tex., writes: “We cele- 
brated National Hospital Day last year with a baby 
show, open house, and a pageant the evening of the 
eleventh. We had a splendid time and the influence 
of the day has been felt the year around. This year 
we wish to build a new hospital and want to use Na- 
tional Hospital Day to get across to the people the 
absolute necessity of more room.” 

At Evanston Hospital, Evanston, IIl., of which Miss 
Ada Belle McCleery is superintendent, the program 
is to begin with a luncheon for members of the Wom- 
en’s Auxiliary. ‘This is to be followed,” writes Miss 
McCleery, “by the unveiling of two tablets, one to 
honor the member memory of Helen Burnett Wood, 
who lost her life on the steamship ‘Mongolia’ in the 
early days of the war, and the other, which is being 
erected by the Daughters of the American Revolution, 
marking our grounds as a former Indian trading post 
and also a manufacturing center. We are very glad 
to join with the D. A. R. in commemorating this fact. 
Of course, we will have open house, and believe be- 





cause of the various interests which will be repre- 
sented, that we will be able to have the entire com- 
munity interested in the fact that it is National Hos- 
pital Day.” 

TO OPEN NEW BUILDING 

Miss Mary Janet Burns, superintendent, Arizona 
Deaconess Hospital, Phoenix, writes: “We are open- 
ing our new 100-bed hospital. It had been planned 
to have our. opening day May 12, and to have our 
commencement exercises at that time. We are not 
sure that the building will be ready for us to occupy 
at this time, but it is our purpose to recognize Na- 
tional Hospital Day by having ‘open house’ for the 
public.” 

In connection with the circulation of some 100 hos- 
pitals and groups in western Canada, Dr. H. C. 
Wrinch, superintendent, Hazelton Hospital, Hazelton, 
B. C., and president of the British Columbia Hospital 
Association, said: “I believe that the National Hos- 
pital Day movement is exceedingly valuable, prob- 
ably one of the best that has been initiated in recent 
years, for I believe that if you can get the public 
definitely and intelligently alive to the importance of 
hospitals to them, and of their personal relation to 
them as one of the most important factors in the 
maintenance of the health of themselves and their 
people, we shall have much less difficulty as we ap- 
proach the legislative bodies and officials who hold 
the purse strings of the people’s money.” 

T. T. Murray, superintendent, City Hospital, Sas- 
katoon, Sask., writes: ‘‘I will circularize all the hos- 
pitals of the association in the province, and I might 
say that we are arranging to take full advantage of 
this day ourselves, in Saskatoon.” 

National Hospital Day will be observed in Antigon- 
ish, N. S., according to word from the Sister Superior 
of St. Martha’s Hospital, who recently wrote that it 
had been planned to have a lecture delivered from the 
hospital balcony as a feature of the program. 

Miss Jean Alison Hunter, superintendent, Grace 
Hospital, New Haven, who has taken the lead in local 
preparations for previous days, writes that the other 
hospitals have co-operated in past years in the demon- 
stration of nursing procedures in downtown windows. 
Miss Hunter also obtained the co-operation of some 
of the most influential people in New Haven as mem- 
bers of the local committee in order to arouse inter- 
est in the programs of the hospitals. 

CO-OPERATION IN FLORIDA 

“You can be assured of our hearty co-operation in 
making National Hospital Day a noteworthy one for 
this section,’ wrote John A. Watfield, assistant di- 
rector, St. Luke’s Hospital, Jacksonville, Fla. 

“You can depend on us to put this day over,” wrote 
Paul Davis, executive secretary, League for the Con- 
servation of Public Health of Idaho. ‘We have a com- 
plete organization in every county of the state, and 
all but three of the hospitals of Idaho are members 
of the league.” 

Miss Millie A. Jacobson, superintendent, Luther 
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Tune in for the Florence Nightingale Chorus May 12 











Hospitals having radio sets should make an effort to “tune in” on Station KYW, the broadcasting sta- 
tion of the Westinghouse Company at Chicago, between 2:35 and 2:55 p. m. (Eastern standard time), National 
Hospital Day, May 12. 

There will be a special National Hospital Day musical program broadcasted at that time, including songs 
by some of the nurses of the Florence Nightingale Chorus of Presbyterian Hospital, Chicago. This part of 
the program is being arranged through the courtesy of Miss M. Helena McMillan, principal of the Presby- 
terian Hospital School of Nursing, and Miss Mary H. Cutler, an executive of the school especially interested 
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in the chorus, the Westinghouse Company and the Chicago Evening American. 
Station KYW is one of the most powerful broadcasting units in the country, and a great many hos- 
pitals throughout the United States and Canada should be able to “listen in” at a time when many National 


Hospital Day visitors will be present. 


On Friday evening, May 11, at 9:15 p. m. (Eastern standard time), there will be a National Hospital 
Day talk by Matthew O. Foley, managing editor, HosprraL MANAGEMENT, and executive Secretary, National 


Hospital Day Committee. 
Daily News. 


This will be broadcasted from Station WMAQ, Chicago, operated by the Chicago 
Reports also have been received from all parts of the United States and several Canadian prov- 


inces of having people who listened in on WMAQ, and this talk, in the nature of a general invitation to visit 
the hospitals, should help swell the crowd of National Hospital Day visitors. 








Hospital, Eau Claire, Wis., wrote: ‘We are making 
preparations to make National Hospital Day a big 
day in Eau Claire. We are arranging for demonstra- 
tions in the various departments and open house 
throughout the day. The Guild will serve lunch on 
the hospital lawn and in the evening the nurses will 
have an ‘at home’ in a Japanese tea room which will 
be arranged in the nurses’ parlor. Music and speeches 
are other attractions.” 

York, Pa., Hospital and Dispensary, of which Miss 
Katherine Appel is superintendent, will have open 
house from 10 a. m. until noon, and from 2 to 4 
p. m. A baby show will be another feature of the 
afternoon. 

ALL-DAY PROGRAM AT BOISE 


Dr. Robert D. Maddox, medical officer in charge of 
U. S. Veterans Bureau Hospital 52, Boise, Idaho, re- 
cently sent the National Hospital Day Committee a 
copy of the hospital paper, “Hello Buddy,” which con- 
tained the program of 1922 National Hospital Day. 
This included a gymkhana on the parade ground, and 
athletic events for the school children of Boise and 
contests for various other groups, a talk on National 
Hospital Day, and moving pictures in the evening. 

“During my superiorship in Durango,” wrote the 
superintendent of Mercy Hospital, Denver, Colo., 
“National Hospital Day was celebrated at Mercy Hos- 
pital and it was a pleasurable occasion for the entire 
community during two years. We will celebrate May 
12 at this Mercy Hospital with all possible interest.” 

TO OPEN NEW HOSPITAL 

“We are making plans for 1923 National Hospital 
Day,” wrote Miss Agnes M. Johnson, superintendent 
of nurses, Frances Mahon Deaconess Hospital, Glas- 
gow, Mont. “Last year the Woman’s Club held a 
baby clinic in connection with our program. Many 
babies were enrolled and we served over 100 visitors. 
Our hospital is a 30-bed institution and we have most 
loyal support from the people in and around Glasgow. 
At the public health meeting in the afternoon, last 
year, our business manager and superintendent of 
nurses spoke about hospital affairs. Some such sim- 
ilar plan is being made for this year.” 

“We hope to be able to have the opening of our 
new hospital on National Hospital Day,” wrote Miss 
M. A. Diamond, superintendent, Elliot Community 
Hospital, Keene, N. H. 


“We had a very interesting program last year 
among the several hospital of this city,” wrote I. W. J. 
McClain, superintendent, St. Luke’s Home and Hos- 
pital, Utica, N. Y. “Excellent co-operative spirit was 
manifest and a decided increase of interest among the 
people of the community was shown by the increased 
number of visitors registered on May 12 over the pre- 
ceding year.” 

“Bushwick Hospital will begin a campaign for 
$100,000 for a nurses’ home, on National Hospital 
Day,’ wrote Mrs. C. D. Hommel, superintendent, 
Bushwick Hospital, Brooklyn, N. Y. ‘Ground for 
the building was broken April 26.” 

“T have seen representatives from nearly all of our 
hospitals in this state regarding National Hospital 
Day,” wrote Dr. A. O. Fonkalsrud, superintendent, 
Trinity Hospital, Minot, N. D. “I believe that they 
all are contemplating a recognition of it, and that 
speakers will be requested to bring to the attention of 
the public the importance of our hospitals and the 
significance of National Hospital Day.” 

“We observed National Hospital Day in 1922 and 
had a wonderful success,” wrote Miss Myrtle Webber, 
superintendent, City Hospital, Gaffney, S. C., “and are 
anxious to get another good program for this year.” 

THE MEDICINE HAT PROGRAM 


The Medicine Hat General Hospital, Medicine Hat, 
Alta., was among the first hospitals to complete its 
program, a copy of which follows: 

“Invite the public to visit the hospital between cer- 
tain hours on May the 12th. 

“Tea and cake will be served to visitors on the 
lawn. 

“The Women’s Hospital Aid will hold their tag 
day. 

“The moving picture houses will be asked to dis- 
play slides inviting the public to visit the hospital on 
May 12. 

“The merchants will be asked to dress their win- 
dows. 

“The churches to preach hospital sermons on the 
Sunday preceding May 12, and to invite the public 
to go to the hospital and see for themselves how the 
sick are cared for. 

“Daily notices will appear in the newspaper and spe- 
cial articles will be written, to be printed on a Hospi- 
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tal Day page, surrounded by display advertisements 
of local merchants. 

“In the evening a concert will be given, the pro- 
ceeds to go to the Women’s Hospital Aid Society.” 

J. E. Haugen, superintendent, St. Paul Hospital, St. 
Paul, Minn., and Minnesota chairman for Hospital 

Day, distributed 700 copies of a six-page pamphlet 
detailing the objects and advantages of National Hos- 
pital Day and its advantages to those hospitals which 
participate. Mr. Haugen issued similar notices in 
1921 and last year, but this time, in his capacity as 
secretary for the five-state convention, he circularized 
hospitals of adjoining states. 

\V. J. Clark, superintendent, Columbia Hospital, 
Columbia, S. C., circulated National Hospital Day 
suggestions and literature to a list of 25 of the most 
active hospital superintendents of that state. F. O. 
Bates, superintendent, Roper Hospital, Charleston, 
S. C., also was active in interesting South Carolina 
hospitals in the movement. 

MEMBERS OF COMMITTEE WORK HARD 

In California, Dr. R. G. Brodrick, director of hos- 
pitals, Alameda County, San Leandro, enlisted the sup- 
port of more than a dozen active hospital leaders of 
the state, while in Oregon, Miss Emily Loveridge 
named nearly a score of hospital superintendents as 
members of her state committee. 

The members of the National Hospital Day Com- 
mittee also had more opportunities to winning interest 
and support for the movement this year, and they 
gladly accepted them. C. J. Cummings, Tacoma Gen- 
eral Hospital, Tacoma, Wash., and Dr. A. S. Hyman, 
superintendent, Mt. Sinai Hospital, Philadelphia, the 
new members, were active not only in their cities but 
in their sections of the country, while the other mem- 
bers took advantage of chances to say a word on be- 
half of May 12 at the various meetings they attended. 
The work of the National committeemen and of those 
who directed the observance in states, provinces and 
cities has been the biggest factor in the remarkable 
growth of National Hospital Day this year. 

HOSPITAL DAY IN RAPID CITY 

According to Miss Elva Wade, superintendent, 
Methodist Deaconess Hospital, Rapid City, S. D., the 
1922 program at that institution included graduation 
of nurses, open house, and displays in merchants’ win- 
dows. 

Miss Nelle F. Parrish, superintendent, Massillon, 
Ohio, City Hospital, is arranging a baby show for 
National Hospital Day and is planning special enter- 
tainment for the mothers and babies. 

Dr. Robert Warner, executive secretary of the 
Deaconess Hospital, Spokane, announced plans for the 
opening of the new $250,000 building of this institu- 
tion on May 12. 

Chicago Hospitals Hold Meeting 

Under the chairmanship of E. S. Gilmore, superintend- 
ent, Wesley Memorial Hospital, and chairman, National 
Hospital Day Committee, Chicago hospital executives met 
May 2 at Presbyterian Hospital to discuss ideas for pro- 
grams for National Hospital Day. All of the institutions 
present, practically, announced a program, including open 
house, reunion of alumnae, graduation exercises, displays 
of different departments, and reported successful observ- 
ances in previous years. 


Veterans’ Bureau Co-operates 
Frank T. Hines, director, United States Veterans’ Bureau, 
Washington, D. C., in a recent letter to the National Hos- 
pital Day Committee, expressed hearty approval of the Na- 
tional Hospital Day movement and asked for 100 copies of 
suggestions from programs which he said would be forwarded 
to all Veteran Bureau hospitals. 
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55 Invitations for May 12 


Canadian Hospitals Swamp Canadian National 

Hospital Day Chairman with Speaking Dates 

Very few people receive 55 invitations to spea! 
before as many groups in practically as many citie 
on the same day. 

Yet that was the experience of Dr. M. T. Mac 
Eachern, Ottawa, Canadian chairman for Nationa 
Hospital Day, who recently counted up and disco 


ered that 55 Canadian hospitals had asked him ti 


come and speak at a National Hospital Day meeting 
May 12. 

Practically every invitation incidentally said that 
feature of the program was to be graduation exer 
cises of the nurses’ school. 

The fifty-fifth invitation came to Dr. MacEacheri 
April 18. He undoubtedly had a few more since that 
date. 

Dr. MacEachern’s “‘plight” is another indication of 
the growth of the National Hospital Day movement 
in Canada, in which, in some sections of the country, 
it is observed on a 100 per cent basis. 


Cleveland City Opens Building 


By P. J. MlcMfillin, Superintendent, City Hos pital, 
Cleveland, O. 

The new 575-bed building of City Hospital which 
was opened April 8, is of the sky-scraper type, having 
sub-basement, basement and ten floors. On the tenth 
floor, center of the building, we have a clinic amphi- 
theatre, which will seat 125 people. 

On the ninth floor are located operating rooms, dark 
rooms for eye, ear, nose and throat work, cystoscopic 
rooms and delivery rooms for maternity cases. In 
addition to these are anesthetic rooms, utility rooms 
and other necessary service rooms, including space 
for making and storing dressings, ete. 

The first to the eighth floors inclusive are for pa 
tients. 

The basement or ground floor has an admitting divi 
sion of 32 beds. We plan to admit all cases through 
this division, keeping such here for a short period of 
time as require observation before transferring. Also 
included on this floor is our X-ray laboratory where 
we will do radiographic, fluoroscopic and deep therapy 
work. There is also on this floor space for therapeutic 
and massage treatments, and a large class: room for 
nurses. 

In the sub-basement are rooms for storing patients’ 
clothing and motors and all other service and mechan 
ical equipment. 

In explaining the typical floor plan it might be said 
that the extremities are occupied by 16-bed wards 
each ward with an adjoining veranda. Immediatel) 
adjoining these 16-bed wards are the utility room, diet 
kitchen, linen storage, and toilet and bath rooms. Then 
adjoining this central service unit is a 16-bed section, 
private and semi-private. 

This plan is very flexible, and without reorganizing 
the nursing service, one entire floor may be ‘operated 
as two equal units of 32 beds, or as one 16-bed unit, 
and one 48-bed unit. These combinations are the ex- 
tremes, and a large number of intermediate combina 
tions is possible with this floor plan. 

This is the final unit of the present building pro 
gram. During July we opened a new contagious dis 
ease unit of 105 beds, and during December we opened 

a new psychopathic hospital of 144 beds. 
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E. S. Gitmore, Chairman, 
Superintendent, Wesley Memorial Hospital, Chicago. 


1 aa ofa 
president, 
Chicago. 





Asa S. Bacon, Superintendent, Presbyterian 


Hospital, Chicago. Catholic 














Prince of Wales Interested 


Chairman Gilmore of National Hospital Day 
Committee Gets Letter Expressing Good Wishes 


His Royal Highness, the Prince of Wales, is inter- 
ested enough in the National Hospital Day movement 
carried on by the hospitals of the United States and 
Canada to bring this matter to the attention of a big 
hospital group in England, with the suggestion that 
they see if they can co-operate with the institutions 
on this side in observing the day. 

E. S. Gilmore, superintendent, Wesley Memorial 
Hospital, Chicago, and chairman of the National Hos- 
pital Day Committee, recently received a letter, indi- 
cating the interest of His Royal Highness, excerpts 
from which follow: 

“His Royal Highness is much interested to hear of 
the National Hospital Day movement, which has been 
started so successfully in the United States of Amer- 
ica and in Canada, and he is grateful to you for hav- 
ing brought the matter to his notice. 

“Somewhat similar action is being taken in this 
country by individual hospitals and local groups of 
hospitals, though not as yet on any fixed day. 

“His Royal Highness is causing your letter to be 
forwarded to the Committee of the King Edward’s 
Hospital Fund for London, of which he is president, 
and has requested this committee to give it their con- 
sideration and discuss whether it would be advan- 
tageous at the present stage to attempt to promote a 
combined movement among the hospitals throughout 
the country. But His Royal Highness fears there will 
hardly be time to put the necessary machinery in mo- 
tion before May 12 of the present year.” 





Lee Connecticut President 


Charles Lee, superintendent of Waterbury Hospital, was 
elected president of the Connecticut Hospital Association 
at the annual meeting last month. Through the efforts of 
Miss Jean Alison Hunter, superintendent, Grace Hospital, 
New Haven, where the session was held, an enjoyable 
social program was arranged, including luncheon, and the 
meeting attracted a representative group of progressive 
administrators of the state. 

Other officers of the Connecticut Association are: 
Frederic W. Mercer, Lawrence and Memorial Associated 
Hospitals, New London, first vice-president; Sister Valen- 
cia, superintendent, St. Francis Hospital, Hartford, sec- 
ond vice-president; Miss Anna L. Bengston, superintend- 
ent, Middlesex Hospital, Middletown, secretary; and Miss 
Mary H. Bodine, superintendent, Norwalk General Hos- 
pital, Norwalk, treasurer. 


NATIONAL HOSPITAL DAY, MAY 12 


“To Make the Public Better Acquainted with Hospital Service and Needs” 
Annual Program Under Direction of the National Hospital Day Committee 
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Indiana Dietitians Get Together 


Banquet and Discussion of Plans for National 
Meeting Features Session of Organization 


The newly organized Indiana Dietetic Association 
held a banquet and meeting in connection with the 
meeting of the Indiana Hospital Association at In- 
dianapolis April 18, at which the officers of the organ- 
ization were formally introduced, and considerable 
time spent in discussing plans for the convention of 
the American Dietetic Association. This national 
meeting will be held in Indianapolis, October 15, 16 
and 17, and since this will be the first time the dieti- 
tians have met in that part of the country the Indiana 
people are anxious to make the convention unusually 
successful. 

Miss Mary J. Davis, dietitian, City Hospital, In- 
dianapolis, is president of the Indiana Association, her 
co-workers including: 

Mrs. Margaret D. Marlowe, Methodist Hospital, 
Indianapolis, vice-president. 

Miss Lute Troutt, Robert W. Long Hospital, In- 
dianapolis, secretary. 

Miss Ethel Casey, City Hospital, treasurer. 

Those who participated in the discussion at the’ 
meeting were Mrs. Lou Craig, Shortridge High 
School; Miss Selma Denney, City Hospital; Miss 
Verna Ansorge, Methodist Hospital; Miss Margaret 
Callahal, St. Vincent’s hospital, Miss Una Wood, 
Fletcher's Sanitarium; Miss Anne Young, Union 
Hospital, and Miss Mary Matthews, director of home 
economics, Purdue University. Miss Matthews read 
a paper at the meeting on University training for hos- 
pital dietitians. 


Oklahoma Hospitals to Meet 


The annual meeting of the Oklahoma Hospital Associa- 
tion will be held May 15 at Tulsa. A feature will be ad- 
dresses by Robert Jolly, superintendent, Baptist Hospital, 
Houston, Tex., and by Dr. McLain Rogers, Clinton, pres- 
ident of the state medical society. Dr. F. S. Clinton, pres- 
ident, Oklahoma Hospital, Tulsa, is president of the hos- 
pital association. 


Fellowship for Interns 


Toledo, O., Hospital, of which P. W. Behrens is superin- 
tendent, recently announced the foundation of a fellow- 
ship for interns. The award will be $1,000 and will be 
given to the intern doing the best scientific work and 
writing the best thesis, as decided by the executive com- 
mittee of the staff. 
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More About Proposed U. S. Bureau 


Department Should Act as Servant of Hospitals, Says 
Chairman of Treasury Committee Making Suggestions 


By William Charles White, M. D., Chairman, Consultants on H ospitalization Appointed by 


U.S. Treasury Department 


It is possible that the success of democracy rests 
upon voluntary organizations running parallel with 
elected government agencies, assisting, when the gov- 
ernment is good and holding things intact when the 
government is bad. Certainly there is no more strik- 
ing phenomenon in the history of the human race 
than the great number and strength of voluntary 
organizations in Anglo-Saxon countries, especially 
dealing with the welfare of peoples. It has commonly 
been accepted as a principle among the leaders of 
these voluntary groups that, as soon as the various 
governments would assume the work, the better for 
the whole population. 

One great obstacle to the transfer of the responsi- 
bility has existed in the unwillingness of the voluntary 
organizations and especially their officers and paid 
executives, to give up the organized power which 
they have accumulated with so much effort. 

Great lovers of all mankind are rare. Statesmen 
who see even the whole United States are just as 
rare. In the studies which preceded the conclusions 
of our report, we had an opportunity to look for them 
in our national capital and among those who came 
from even the most distant parts of the country. It 
is natural and human for the individual to think of 
himself, his home, his city, his state, his organization, 
and his hospital. Our problem was with all the 
people, all the homes, all the states and all the hos- 
pitals and especially all who were wounded or sick 
through their war service. Everybody had advice to 
offer; the bigger the body, the bigger the advice, but 
the biggest advice is not always the best. 

CHANGES MARK VARIOUS EPOCHS 


The hospitals of this country belong to the people 
-of the country. The funds for them have come from 
the people, by taxation, public or private subscription, 
or bequest and are held for the people by trustees. 
Trustees do not as a rule think or act as if this were 
true. Nor do hospital administrators very often grasp 
the fact, as I can well testify after trying to gain 
entrance to five, after an accident in New York City. 
But the truth remains that these institutions are held 
in trusteeship for the people. So lax has the practice 
become in them from time to time that epochs have 
been marked by the change for improvement, for 
example, under Pinel and Nightingale, and more re- 
cently under voluntary organizations in this country, 
the American College of Surgeons and now the Amer- 
ican Hospital Association and the American Medical 
Association. 

Uniformity, however, can only exist where educa- 
tion and law are uniform. Provision for the care of 
the sick has always been a late acquisition of com- 
munities and its disparity today in different parts of 
this great, wealthy country was the most striking fact 
of our studies, 

Epidemics and war are the two main factors in 
opening our eyes to out weakness in federal knowl- 
edge and plan. Every citizen of the United States 
and every resident within our borders, when sick, is 





entitled to, as nearly as we can uniformly establish 
it, the best care; both for his own good and the wel- 
fare of the race. 


LACK OF KNOWLEDGE COSTS DEARLY 


Valuable knowledge and data were available from 
many sources, but these were found in no one place 
and were often not comparable. There is not a 
shadow of a doubt that if the necessary knowledge 
had been available the country would have been saved 
many millions of dollars, but of far more importance, 
many individuals would have been saved suffering and 
loss of life. 

The lack of uniform accurate data launched the 
federal government on a hospital building program, 
which probably it does not need and which as long 
as health is a state and municipal matter should be 
part of the state and municipal hospital equipment; 
probably also, it does not give the ex-soldiers the best 
care, for it is difficult to throw together new organiza- 
tions which can begin to give the studied and expert 
care of the organizations which have been working 
together for longer periods. 

Our federation of states started with independent 
states, with state rights. Among the most tenacious 
of the rights is that pertaining to health and the care 
of the sick. Uniformity is arriving along many 
avenues, by the aid of the U. S. Public Health Serv- 
ice, interstate co-operation, great volnutary bodies like 
the American Hospital Association, Federal Board of 
Licensure, National Tuberculosis Association, Amer- 
ican Medical Association, etc., and through many 
national journals like HospiraL MANAGEMENT. 

GOVERNMENT IS CO-RELATING CENTER 


None of these can do all that must be done. The 
only possible co-relating center is the Federal Gov- 
ernment. The American College of Surgeons has 
done much to standardize along lines of records, staff 
meetings, abolition of fee splitting, etc. But this still 
leaves the location of hospitals in relation to popula- 
tion need, function, relation to existing hospitals, etc. 
A common way for a hospital to start is by bequest 
of land or money or both, to provide a hospital. 
Trustees are appointed, an architect is chosen, he and 
some members of the trustees start on a trip to study 
hospitals; a new set of plans is prepared; these are 
often submitted to an expert who adds some new 
special features and so on and so on. The first 
element in the study probably should be the locality, 
its needs, its people, its educational facilities ; the rela- 
tion of the hospital to these, to the rest of the state, 
and national hospital equipment: and from this basis 
to proceed to provide what will fulfill, in relation to 
other community institutions, the greatest need for 
the longest period, with the hope that by so doing 
some cause of suffering may be wiped out. 

Mr. Foley has given me a few days to answer the 
articles in the April number of Hospirat MANAGE- 
MENT. I am tempted to ask for longer time for 
thought, but as it is best to keep the subject under 
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Hospitals Agitate Question of Bureau 


Downstate and Indiana Groups Pass Resolutions Warning That 
Proposed Federal Office Must Not Interfere with Hospitals 


Indications of the progress of the hospital field de- 
veloped in April, when various hospital groups, at their 
innual meetings, passed resolutions bearing on the 
recommendations of a treasury department committee 
that the federal government establish an office for the 
constant study of hospital problems. 

News of these recommendations, together with a 
brief statement by Dr. William Charles White, chair- 
man of the committee of consultants on hospitalization 
of ex-service men, which was responsible for the sug- 
gestions, was published in April HosprraL MANAGE- 
MENT, and it was at the suggestion of the managing 
editor of this publication that resolutions were intro- 
duced at the meetings bearing on this subject. 

WARN AGAINST INTERFERENCE 


In each case the resolutions thank the consultants 
for calling attention in an official way to the impor- 
tance of the hospital field of the United States, and 
they offer the support of the association in develop- 
ment of plans for such a bureau, provided the bureau 
shall at all times be operated on a purely service basis, 
and in no way attempt to interfere with the hospitals. 

The associations in question are the Downstate As- 
sociation of Illinois, which met April 12, and the 
Indiana Hospital Association, which met April 18. 

Clarence H. Baum, superintendent, Lake View Hos- 
pital, Danville, Ill., and secretary-treasurer of the 


Downstate Association, signed the resolution passea 
by that group, in accordance with a motion to this 
effect, while the Indiana resolution was signed by the 
resolutions committee, Dr. W. M. Reser, St. Eliza- 
beth’s Hospital, Lafayette, chairman; Miss Mary E. 
MacDonald, Elkhart General Hospital, and Robert E. 
Neff, R. W. Long Hospital, Indianapolis. 
TEXT OF RESOLUTIONS 


The text of the resolutions follows: 

WHEREAS, the consultants on hospitalization appointed by 
the Treasury Department of the United States have seen 
fit in an official way to call attention to the importance of 
hospital service, in their recently completed report to the 
Honorable Andrew W. Mellon, Secretary of the Treasury, 
and 

WHEREAS, these consultants have recommended that the 
federal government shall establish an office for the continuous 
study of hospital problems, 

Be Ir Resotvep, that the association officially thanks the 
consultants for thus emphasizing the work of the hospitals, 
and assures them that the association will gladly co-operate 
in the development of such a federal hospital bureau, provided 
that such a bureau at all times shall be operated along purely 
service lines for the purpose of collecting statistics and in- 
formation of value to the hospitals, and that such a bureau 
shall have no authority to inspect, control, or in any way 
interfere with the hospitals. 

Be It FurtrHer Resotvep that a copy of this resolution be 
sent to the managing editor of HosprrAaL MANAGEMENT, 537 
South Dearborn Street, Chicago, Ill, in appreciation of his 
interest in bringing this matter before the association and in 
having this formal resolution adopted. 








discussion and thought by as many people as possible, 
I send this open letter with the promise to continue 
the discussion if it seems wise. 

We Americans are so prone to answer with our 
morning mail all types of questions just to get them 
off our desk and I guess we cannot break the habit. 
We are not likely with the rapid mails, the telegraph, 
the radio, the stenographer and the dictaphone to take 
much time for thought. We are unlikely to produce 
a fundamental thing like the “Wealth of Nations” 
even if we are the Wealthy of Nations. Yet this 
question of human welfare of which hospitals, their 
location, equipment, management and use is a great 
part, is worth considering deeply. The only place to 
get it uniformly done is in the Federal Government 
with the assistance of the great national voluntary 
bodies. 


A BUREAU OF SERVICE 


The editor of HospitaL MANAGEMENT has grasped 
our suggestion in his editorial. One of the functions 
of the national government is to advise and help its 
state and municipal units. Coercion could never occur 
unless the union were threatened. Of course, it would 
be a bureau of service, as the editor, Dr. List, Dr. 
Hyman and Mr. Gilmore suggest, but it would be 
more, if ever again we are in the throes of epidemic 
or suffering from the ravages of universal war, the 
data will be at hand to utilize all our equipment in 
the best way, with the least wastage of life and funds 
and we will have some ground work on which to 
suggest plans to Congress, perhaps even our taxes 
will be less. 


Hospital Groups Get Together 
Minimum Standard Brings Co-operation Among 
Operating Personnel of Baptist Hospital 
By Robert Jolly, Superintendent, Baptist Hospital, 

Houston 

[Epitor’s Note: From a paper read before the 1922 meet- 
ing of the American College of Surgeons, Boston, Mass. | 

I believe the greatest single factor for the greater 
protection of the patient is the minimum standard set 
up by the American College of Surgeons. It is the 
testimony of hundreds of hospitals everywhere that it 
has been the greatest stimulus towards better service 
and closer co-operation among the factors in the 
running of a hospital that has ever been known. 

Without co-operation it is impossible to run a hos- 
pital. I would say that the man upon whose shoulders 
falls most heavily the job of eliciting co-operation is 
the superintendent. I think I can best illustrate his 
position by my hand. Consider the thumb as the 
superintendent of the hospital. Consider my first 
finger as the patient, the second finger as the staff, the 
third finger as the board of directors, and the fourth 
finger as the associates of the superintendent. You 
will readily see that the superintendent’s job is not 
only to co-operate, himself, with each of these four 
groups, but to get each of these four groups to co- 
operate with the others. That is no small job, but, 
in my experience, the minimum standard has been an 

inestimable help in doing this very thing. When a 

patient comes into the hospital he is likely to object to 

his history being taken, or to the pathologist making 
his laboratory test. But when it is explained to him 
(Continued on page 86) 
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Neff Elected by Indiana Hospitals 


Appearance of President-Elect MacEachern of A. H. A. 
Is Another Feature of Well Planned Hoosier Session 


Robert E. Neff, administrator, Robert W. Long 
Hospital, Indianapolis, Indiana, chairman for National 
Hospital Day, and one of the most active of the 
younger group of hospital executives, was elected 
president of the Indiana Hospital Association at its 
third annual meeting at Indianapolis, April 18. The 
gathering was featured by an unusually fine program 
of papers dealing with practical hospital problems 
and live questions of the day, and an outstanding num- 
ber was a splendid talk on the standardization program 
of the American College of Surgeons by Dr. M. T. 
MacEachern, Ottawa, Can., president-elect of the 
American Hospital Association. 

Other officers of the Indiana Hospital Association 
are: Sister Rose, St. Vincent’s Hospital, Indian- 
apolis, first vice-president; Miss Elizabeth Barlow, 
Superintendent Witham Memorial Hospital, Lebanon, 
second vice-president; Mrs. Ethel P. Clark, Robert 
W. Long Hospital, Indianapolis, treasurer, and Miss 
Harriett Jones, Bloomington Hospital, Bloomington, 
secretary. 

The program was handled in an efficient way by 
Dr. C. S. Woods, the retiring president of the Indiana 
group, who recently was named superintendent of St. 
Luke’s Hospital, Cleveland. The regard in which Dr. 
Woods is held by his co-workers in Indiana was shown 
by the resolution adopted expressing regret for his 
departure for Cleveland and cordially thanking him 
for his splendid efforts in developing the Indiana hos- 
pital field during his term as superintendent of the 
Methodist Hospital, Indianapolis. 

Another resolution thanked Dr. MacEachern for his 
interest in Indiana hospitals, as indicated by his pres- 
ence, and a third lauded Miss Anna Medendorp, for- 
mer superintendent of Home Hospital, Lafayette, now 
at De Kalb, Ill., Hospital, for her faithful efforts in 
organizing the Indiana group two years ago. A 
fourth resolution, reported in detail elsewhere, deait 
with the proposed federal bureau. 

DIETITIANS PLAN FOR MEETING 


Under the chairmanship of Dr. Woods, lively and 
interesting discussion followed each paper, which, in- 
cidentally, reflected real effort and thought on the part 
of the authors. 

The convention was a one-day affair, with morning 
and afternoon sessions, and an informal dinner at 
which plans of Indiana dietitians for welcoming mem- 
bers of the American Dietetic Association at their an- 
nual meeting in Indianapolis in October were discussed. 

Miss Harriett Jones, superintendent, Bloomington 
Hospital, acted as temporary secretary, owing to the 
absence of Miss Medendorp. 

Following the routine hearing of reports and the 
presidential address, in which Dr. Woods stressed the 
fact that a state association has a definite and useful 
place and that the Indiana Hospital Association will 
grow and become more and more valuable to the 
hospitals, Matthew O. Foley, managing editor, Hos- 
PITAL MANAGEMENT, was introduced as one who had 
regularly attended all the meetings of the group. Mr. 
Foley briefly reviewed the success of the National 
Hospital Day movement, of which he is executive sec- 
retary, and praised the Indiana hospitals for their 





hearty support of this plan of educating the public 
concerning hospital service. He said that through the 
efforts of Mr. Neff, the hospitals of the state had co- 
operated practically as a unit, and he looked for con- 
tinued co-operation, and more extensive programs in 
1923 and the future. 

Mr. Foley also called attention to the fact that the 
recommendations of the hospitalization consultants 
appointed by the United States treasury department 
had given the hospital field a chance to be heard in 
the matter of a proposed service bureau for hospitals, 
and he suggested that the Indiana association pass a 
resolution indicating its position on this question. 

VALUE OF STATE ASSOCIATION 

Dr. MacEachern then was introduced by President 
Woods and was asked to discuss informally the sub- 
ject, “The Relation of the Physician to the Hospital.” 
Dr. MacEachern first said he wanted to emphasize 
Dr. Woods’ earlier remarks about a state association. 
He said that he was instrumental in organizing the 
British Columbia Hospital Association in 1918 and 
that this group started off with a three-day program 
and has continued this policy, winning more members 
and better and more enthusiastic attendance each year 
In the case of this association, as well as with the 
Western Canada Association, which embraces the hos- 
pitals of four provinces, the provincial government, 
Dr. MacEachern said, invariably consults the groups 
before deciding on any matters affecting the hospitals. 

Getting into the subject assigned him, Dr. Mac- 
Eachern said that the physician expected service from 
the hospital, and that the hospital, in turn, expected 
that the physician would give the patient the best 
possible care. The doctor should have an active in- 
terest in the hospital, he continued, and not regard 
it merely as a repository for his patients. Dr. Mac- 
Eachern told of the success he had in developing in- 
terest in the hospital’s problems through the appoint- 
ment of various advisory committees among the doc- 
tors, such as committee on X-ray department, com- 
mittee on operating room, committee on laboratory, 
ee : 

There is a division of opinion, continued the 
speaker, regarding the presence of a doctor on a hos- 
pital board. His own experience was that on a board 
of sixteen, one or two physicians served as a good 
link between the board and the staff and really helped 
to educate the staff regarding various problems of the 
institution. The board, Dr. MacEachern said, should 
contain representatives of various groups in the com- 
munity, in order that these people may bring their 
groups closer to the hospital. Dr. MacEachern said 
that labor had representation on a board of which 
he knew, as did the press, financial interests, profes- 
sional men, business men, etc. 


CLEARING UP MISUNDERSTANDINGS 


Much of the misunderstanding which develops be- 
tween the staff and the administrator can be attrib- 
uted to the fact that neither has sufficient knowledge 
of the problems of the other. How this can be over- 
come was shown by the appearance of the superin- 
tendent of nurses of Vancouver General Hospital at 
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a staff meeting, at the suggestion of Dr. MacEachern. 
\ brief recital of some of the problems of the nurses’ 
school and of the nurses gave the doctors an entirely 
different view of the matter at issue, which not only 
was promptly adjusted, but the nursing school has had 
frequent representation at staff meetings since. 

In conclusion, Dr. MacEachern said that the hos- 
pital should do its part by giving the doctor adequate 
service, and that the physician, in return, should see 
that the patient received the very best professional 
treatment. The hospital and the physician should get 
together more frequently and try to understand each 
other’s problems better, and one of the best ways of 
bringing about such co-operation would be througn 
the appointment of committees from the staff to 
advise on definite department problems. 

The meeting developed into a round table on food 
service, following the papers by Miss Mary J. Davis, 
dietitian, City Hospital, Indianapolis, and Mrs. Mar- 
garet Marlowe, dietitian, Methodist Hospital, Indian- 
apolis, which are given in the Food Department of 
this issue. Among the items brought out in the dis- 
cussion was the fact that of thirty-two Indiana hos- 
pitals sufficiently large to employ a dietitian, eleven 
had such executives. Three hospitals represented an- 
nounced they had engaged dietitians who would report 
within a short time. Mrs. Marlowe’s reference to the 
success of the three cafeterias at Methodist Hospital, 
for nurses, patients and for diabetes patients, started 
a discussion of the value of this form of food service 
for nurses. Objections were offered by several super- 
intendents of nurses that with a cafeteria the pupi! 
nurses would not select the proper type of food they 
should have, such as, for instance, lettuce, but this 
objection was met by several others with the statement 
that cafeteria service especially permits the keeping of 
lettuce cool and crisp. Another superintendent said 
that nurses seemed particularly to like lettuce, jok- 
ingly adding, especially at times of the year when it 
was most expensive. All agreed that cafeteria service 
saved time and was an economy in many other ways, 
and one speaker pointed out that since most pupil 
nurses have only thirty minutes for lunch, the time 
element is quite important. Dr. Woods told of the 
establishment of cafeteria service by Grace Hospital, 
Detroit, particularly because of the fact that it meant 
better service. Two superintendents said that if any- 
one doubted that nurses liked cafeteria service he 
should take a look at the tables after a meal. 

CAFETERIA FOR DIABETICS 

Mrs. Marlowe, in response to a question, explained 
that the cafeteria for diabetics obviated many difficul- 
ties previously experienced. The nurses, for instance, 
came to the cafeteria and were more careful in select- 
ing the proper food, and the graduate nurses offered 
especially good co-operation in this matter. 

Another question elicited the information that the 
cafeterias were primarily the floor kitchens with the 
equipment lined up in cafeteria form. The nurses 
brought the trays for the patients and selected the 
food under the supervision of the dietitian or her as- 
sistants. Considerable saving was made through the 
taking of one slice of bread instead of two, small por- 
tion of potatoes, etc., as was indicated to the nurse by 
her patient’s wishes or condition. 

Miss Josephine Mulville, director of school of nurs- 
ing, City Hospital, Indianapolis, was the final speaker 
of the morning session, her subject being the responsi- 
bility of the hospital for the adequate care of the 
patient. She began with the responsibility linked with 
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election to the board of trustees, and said that each 
trustee should be prepared to devote a definite period 
of time to the hospital. The responsibility of the ad- 
ministrative staff began with the reception of a patient 
or visitor at the front door, and included responsibility 
for care of patient’s clothes, for agreeable and com- 
plete service to the patients’ friends, inquiries by tele- 
phone, etc. The hospital staff, also, has a responsi- 
bility for giving the same service to the free or part- 
pay patient as to the private room patient, and, finally, 
there is the responsibility of the hospital to the nurses 
and the responsibility of the nurses for taking a per- 
sonal interest in the patient, his friends and his in- 
terests. 

An interesting discussion of the growing use of 
special nurses grew out of comments on this paper 
Mrs. Ethel P. Clark, Robert W. Long Hospital 
nurses’ school, said that in a way the increased use of 
special nurses could be taken as a reflection on the 
nursing service of a hospital. Besides, it is not just 
to the nurses’ schools to have the pupil nurses deprived 
of the opportunity to care for unusual cases. Have 
good floor service and specials will not be necessary, 
she said, and, as a matter of fact, few patients require 
the services of a special nurse. Miss Jones agreed 
with Mrs. Clark’s statements and with Miss Edith 
Willis, Good Samaritan Hospital, Vincennes, attrib- 
uted the growing demand for special nurses to the 
public belief that a special nurse is a necessity. An- 
other reason is that people imitate others and they en- 
gage a special nurse just because friends engaged one. 

75 PER CENT NEED NURSES 

In reply to a question regarding the number of pupil 
nurses in schools in Indiana, Miss Ida J. McCaslin, of 
the state board of nurse examiners, said that fully 75 
per cent of the hospitals of the state required more 
students. 

Dr. MacEachern concluded the discussion with a 
brief review of nursing conditions in Canada, based 
on his visit to 132 Canadian hospitals. He said that 
those schools which were raising standards were gain- 
ing pupils. 

F. D. Rose, a trustee of Home Hospital, Muncie, 
opened the afternoon session with a paper on the rela- 
tion of the board to the activities of the hospital. 
This paper will be published later. 

Mr. Neff followed with a paper on per capita costs 
of hospitals, which was intended as an informative 
discussion of costs in the state, but, because of the 
small number of replies to a questionnaire issued in 
connection with the paper, the subject was handled 
in a general way. Mr. Neff emphasized the impor- 
tance of having an accurate accounting system and a 
uniform one, in order to compare the costs of one 
hospital with those of another, to a certain degree. He 
advocated the greater use of the figures of each hos- 
pital by the administrator as a means of checking 
economy, prices and quality of service, and also to 
determine whether certain work could best be done 
inside the hospital or by contract. Some of the figures 
produced by the questionnaire were: 

Percentage of salaries and wages to total cost of 
operation of a hospital ranged from 49 to 23 per cent, 
the average being 37 per cent. 

Percentage of cost of food to total expenditures, 
from 28 to 17 per cent; average, 22 per cent. 

Length of patient’s stay, from 17 days to 9 days; 
average 11.3 days. 

Average number of beds occupied, from 96 per cent 
to 37.5 per cent. 
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Per capita costs from $5.34 to $2.53; average $3.91. 
Charges for private rooms, maximum, ranged from 

$10 to $6 a day. 

Mr. Neff emphasized the point that these figures 
were based on a very small number of hospitals. 

In the discussion the following per capita costs were 
announced : 

Home Hospital, Lafayette, $4.12; average number 
of beds occupied, 53. 

Lutheran Hospital, Fort Wayne, $3.50; average 
number of occupied beds, 112. 

Elkhart General Hospital, $5.13; average number 
of occupied beds, 32. 

DISCUSSES INSULIN TREATMENT 

An interesting paper on Insulin treatment for dia- 
betes was given by Dr. A. L. Walters of the Eli Lilly 
Company laboratories. He said that the Insulin treat- 
ment meant a greater demand for dietitians in hos- 
pitals, since diet continues to be the major factor in 
the treatment, with Insulin an adjunct for adding 
“pep” to the patient. The dosage of Insulin he 
termed the big question. Because of the need of care 
and supervision, Insulin treatments should be given in 
the hospital, said the speaker. Besides its value in the 
ordinary treatment of diabetes, Insulin has been used 
with great success in three types of emergencies: 
operations on diabetics, in the anesthetization of dia- 
betics, and in infections of diabetics. In these uses 
Insulin has been most successful. There big results 
from the discovery of Insulin, said the speaker, were 
the saving of lives, the rehabilitation of diabetics, and 
the great stimulation given the study of diabetes and 
of diets. 

The big feature of the convention was the splendid 
illustrated lecture on the standardization program of 
the American College of Surgeons as given by Dr. 
MacEachern. This talk, which has been a feature 
of state sections of the American College of Surgeons 
for some time, was received with a great deal of in- 
terest by the visitors, and Dr. MacEachern in his 
characteristic way scored point after point regarding 
the program. One of the points stressed was the im- 
portance of hospital records, and in connection with 
this topic Dr. MacEachern showed a reproduction of 
a cartoon in February HosprraL MANAGEMENT show- 
ing the hospital without records as a clock without 
hands. 

The final paper of the meeting was a report of a 
survey of the laboratory work of the hospitals of the 
state by Dr. W. H. Shimer, director of the laboratory, 
St. Vincent’s Hospital, Indianapolis. 

The report of Dr. W. M. Reser, St. Elizabeth's 
Hospital, Lafayette, chairman of the resolutions com- 
mittee, and of Miss Mary E. MacDonald, superintend- 
ent, Elkhart General Hospital, as chairman of the 
nominating committee, preceded the final adjourn- 
ment. 


The registration included: 


Dr. Amos Carter, superintendent, Indiana State Sanato- 
rium, Rockville. 

F. D. Rose, Home Hospital, Muncie. 

Miss Anne M. Young, dietitian, Union Hospital, Terre 
Haute. 

Miss Ethel E. Casey, dietitian, City Hospital, Indianapolis. 

Rev. Demetrius Tillotson, superintendent, Methodist Hos- 
pital, Indianapolis. 

Mrs. Ada O. Frost, Methodist Hospital, Indianapolis. 

Mrs. Amos Carter, Rockville. 

Dr. W. M. Reser, Lafayette. 

Miss R. L. Hill, Board of Charities, Indianapolis. 

Miss Ida J. McCaslin, secretary, board of nurse examiners, 
Lebanon. 
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Sister Rose, R. N., St. Vincent’s Hospital, Indianapolis. 

Sister Louise, R. N., St. Vincent’s Hospital, Indianapolis. 

Miss Anna M. Holtman, superintendent, Lutheran Hospital, 
Fort Wayne. 

Miss Josephine A. Mulville, director, school of nursing, 
City Hospital, Indianapolis. 

Miss Edith G. Willis, Good Samaritan Hospital, Vincennes. 

Miss Una R. Wood, Fletcher’s Sanitarium, Indianapolis. 

Mrs. Ethel P. Clark, Robert W. Long Hospital, Indianap- 
olis. 

Miss Ruby I. Barton, Elkhart General Hospital, Elkhart. 
Miss Mary E. MacDonald, Elkhart General Hospital, Elk- 
hart. 

Miss Elizabeth Springmyer, superintendent, Reid Memo- 
rial Hospital, Richmond. 

Miss Lillian E. Barlow, Witham Memorial Hospital, Leb- 
anon. 

Miss L. L. Goeppinger, R. N., Deaconess Hospital, Indian- 
apolis. 


NoGeneralCatholicMeeting 


Series of Departmental Conferences in Wisconsin 
to Supplant National Convention of Association 

The Catholic Hospital Association has announced 
plans for the abandonment of the usual form of 
annual convention for this year and the substitution 
of a series of departmental conferences, all of which 
will be held at Lake Oconomowoc, about 28 miles 
west of Milwaukee. 

The Catholic Herald, Milwaukee, recently contained 
the following reference to the new plan: 

“Instead of the usual annual convention of the 
entire organization, the 1923 plans of the Catholic 
Hospital Association of the United States and Can- 
ada, provides for a series of group conferences, the 
first of which will be held the first week in Juné, the 
seventh and last the first or second week in Sep- 
tember. 

“The group conferences will be held on the grounds 
of an estate at Lake Oconomowoc, about 28 miles 
west of Milwaukee. There are six buildings on the 
property. Board and lodging accommodations are 
available for 150 to 175 people, and a larger number 
can be accommodated in two large assembly rooms, 
and there are several smaller rooms for smaller con- 
ferences. 

“Tt is through the generosity of the Most Rev. S. G. 
Messmer, D. D., D.C. L., archbishop of Milwaukee, 
that the Hospital Association is able to use this beauti- 
ful estate. The property is in charge of the Wiscon- 
sin Catholic Guild of Nurses and the energy and zeal 
of guild members have made it possible for the asso- 
ciation to change from the usual convention to the 
group conferences this year. 

“A program is being prepared for each of the seven 
conferences. All necessary information will be sent 
in due time to hospitals. 

“The property on which the group conferences will 
be held is near the town of Okauchee, on the Chicago, 
Milwaukee and St. Paul railroad and on Wisconsin 
highway No. 19. It requires about one hour’s railway 
or motor travel from Milwaukee, about three hours 
from Chicago to reach the estate.” 


Downstate Hospitals Meet 
The Down State Hospital Association of Illinois met in 
Chicago April 12 for the purpose of considering amalga- 
mation with the Illinois Hospital Association, and this sub- 
ject was given over to a committee headed by George S. 
Hoff, trustee, Lake View Hospital, Danville, who also was 


re-elected president of the Down State Association. J. W. 
Meyer, superintendent, Aurora Hospital, was re-elected vice- 
president, and Ciarence H. Baum, superintendent, Lake View 
Hospital, Danville, was re-elected secretary and treasurer. 
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Matthews Penn President 


Wilkes-Barre Superintendent Elected President 

at Annual Session of Keystone Hospitals 

Elmer E. Matthews, superintendent, City Hospital, 
Wilkes-Barre, was elected president at the annual 
meeting of the Hospital Association of Pennsylvania, 
which was held at the Hotel Adelphia, Philadelphia, 
April 26 and 27. The convention was most success- 
ful in every way, and drew the usual representative 
crowd of administrators throughout the state. 

Other officers of the Association are: 

Vice-president, Miss Jessie Turnbull, superinten- 
lent, Elizabeth Steele Magee Hospital, Pittsburgh. 

Treasurer, Dr. G. T. Reese, superintendent, State 
Hospital, Shamokin, 

Executive Secretary, John M. Smith, superinten- 
dent, Hahnemann Hospital, Philadelphia. 

Among the subjects given place on the two-day pro- 
gram were “The Hospital’s Relationship to the Com- 
munity,” discussed by M. M. Davis, Jr., New York, 
of the American Hospital Association committee on 
community relationships ; “Feeding the Hospital Pop- 
ulation,” a most interesting and practical handling of 
this problem by Dr. H. I. Klopp, superintendent, 
Homeopathic Hospital, Allentown, which is published 
elsewhere, and “How Shall the Hospital Properly 
Care for its Patients and at the Same Time Educate 
the Nurse?” by Miss M. Adelaide Nutting, Teach- 
ers’ College, Columbia. 

A dinner featured the first evening of the conven- 
tion. The second day was given over to round tables 
on nursing, led by Miss Margaret Dunlop, superin- 
tendent of nurses, Pennsylvania Hospital, and,on gen- 
eral hospital problems, led by Frank E. Brooke, super- 
intendent, Harrisburg Hospital. Following a business 
session there were addresses by Dr. C. H. Miner, state 
commissioner of health, and by Dr. Ellen C. Potter, 
state commissioner of welfare. 

Registration was as follows, the registrants being 
from Philadelphia unless otherwise indicated: 

Adams, D., Jefferson Hospital; Annunciata, Sister M., St. 
Agnes Hospital; Alphonsa, Sister M., St. Joseph Hospital; 
Appel, Mrs. Katharine, York Hospital, York. 

3orie, Beauveau, Jr., Pennsylvania Hospital; Bishop, 
H. E., Robert Packer Hospital, Sayre; Breitinger, W. M., 
Lancaster General Hospital, Lancaster; Beare, Miss Mary, 
Monongahela; Brooke, Frank E., Harrisburg Hospital, 
Harrisburg; Braun, Miss Eva M., Suburban General Hos- 
pital, Bellevue; Baird, Miss M. E., Suburban General Hos- 
pital, Bellevue; Barnes, Sydney J., Pennsylvania Hospital; 
Brown, Miss Katharine, Bryn Mawr Hospital, Bryn 
Mawr; Biddle, Dr. J. C., State Hospital, Ashland; Burgan, 
John L., State Hospital, Scranton; Bructon, Mrs. Frances 
D., Chester County Hospital, West Chester; Botdorf, Miss 
Helen N., Philadelphia Lying-In Hospital. 

Carson, Miss L. H., Women’s Homeopathic Hospital; 
Copp, Dr. Owen, Pennsylvania Hospital; Cleophas, Sister 
M., Pittsburgh Hospital, Pittsburgh; Clark, Miss Georgie, 
J. L. Crozer Hospital, Chester; Cooper, Horace W., State 
Homeopathic Hospital, Allentown; Cooper, Mrs. Horace 
W., State Homeopathic Hospital, Allentown; Catharine, 
Sister M., New Castle Hospital, New Castle; Cephas, Sis- 
ter Mary, Mercy Hospital, Wilkes-Barre; Cresson, Miss 
Dorothy L., Howard Hospital; Conrad, Sherman, Welfare 
Federation, Wilkes-Barre; Collier, William V., West Phila- 
delphia General Homeopathic Hospital; Canton, G. T., 
Wilmington Homeopathic Hospital, Wilmington, Del.; 
Chapman, Lansing, HosprraL MANAGEMENT, Chicago. 

Deemer, H. D., Wilkes-Barre City Hospital, Wilkes- 
Barre; Dundeany, A., Abington; Doane, Dr. J. C., Phila- 
delphia General Hospital; Dougherty, Miss Fannie A., 
Cottage State Hospital, Philipsburg; Dundas. Miss Ethel 
B., Rochester General Hospital, Rochester; Davids, Miss 
Anna H., Brookville Hospital, Brookville; DePaul, Sister 
Mary, Providence Hospital, Beaver Falls; Dobson, Dr. 
William M., U. S. Veteran’s Hospital No. 49; Davis, Mrs. 
Clara A., Drs. McGirk Sanitarium, Philipsburg; Drew, Dr. 
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John A., Chester Hospital, Chester; Dunlap, Miss Mar- 
garet A., Pennsylvania Hospital; Dickeson, Minton P., 
The Dickeson Hospital, Media. 

Eichenlaub, H. C., Western Pennsylvania Hospital, 
Pittsburgh; Eager, Miss Mary L., 1544 N. Gratz Street; 
Etheldreda, Sister M., Mercy Hospital, Pittsburgh; Eliza- 
beth, Sister Mary, Mercy Hospital, Wilkes-Barre; 
Erharda, Sister M., St. Agnes Hospital. 

Ford, Mrs. A. Louise, Children’s Hospital, Pittsburgh; 
Francis, Sister Mary, Pittsburgh Hospital, Pittsburgh; 
Flavia, Sister M., St. Mary’s Keller Hospital, Scranton; 
Foss, Dr. H. L., Geisinger Memorial Hospital, Danville; 
Francis, Miss Susan C., Children’s Hospital; Fleisher, 
Arthur A., Jewish Hospital; Fox, Miss Rena P., Babies 
Hospital. [ 

Ganister, Walter, Jefferson Hospital; Gill, Charles A., 
Germantown Hospital; Gabriel, Sister John, Providence 
Hospital, Beaver Falls; Gallery, Miss Elizabeth A., Ken- 
nett Square; Georgiana, Sister M., St. Agnes Hospital; 
Gladwin, Miss Ellen M., Jefferson Hospital. 

Hausman, Dr. W. A. Jr., Sacred Heart Hospital, Allen- 
town; Hammerschlag, Miss Beulah, Jewish Maternity 
Hospital; Howard, Miss Nellie, Moses Taylor Hospital, 
Scranton; Hunt, E., Jefferson Hospital; Hilker, F. C. 
Hahnemann Hospital, Scranton; Hunt, Miss Nellie E., 
City Hospital, Elwood City; Hyman, Dr. Albert S., Mt. 
Sinai Hospital; House, James N., Chester Hospital, West 
Chester; Henry, Miss Mary E., Pottstown Hospital, Potts-~ 
town; Hayward, Miss Irene, Pennsylvania Hospital; Hind- 
son, Miss Isabel, Taylor Hospital, Taylor; Hays, Helen, 
City Hospital, Carbondale; Higbee, Miss Lillian, Home- 
opathic Hospital, Pottstown. 

Irwin, Miss Edith B., Columbus Hospital, Pittsburgh; 
Imelda, Sister M., Mercy Hospital, Johnstown. 

Jacobs, Miss Maude C., Riverside Hospital, Wilkes- 
Sarre; Jones, Miss Jeannette L., South Side Hospital, 
Pittsburgh; Joseph, Sister M., St. Joseph’s Hospita'; 
Jacobs, Dr. L. M., National Stomach Hospital. 

Kurtz, Miss Ida M., Northwestern General Hospital; 
Koenicke, Sister Marie, Lankenau Hospital; Klopp, Dr. 
Henry I., Allentown State Homeopathic Hospital, Allen- 
town; Kahler, Miss Venetta V., Medico-Chirurgical and 
Polyclinic Hospitals. 

Leiper, Capt. E. F., Episcopal Hospital; Lillian, Sister 
M., St. Mary’s Keller Hospital, Scranton; Lewis, Dr. Mary 
R., West Philadelphia Hospital for Women; Lamberson, 
Miss Mabel, Abington Hospital, Abington; Laughlin, Miss 
Anna E., Waynesboro Hospital, Waynesboro; Laurentem, 
Sister M., St. Francis Hospital, Pittsburgh; Leavell, Leitie, 
Howard Hospital; Lendeken, Miss F. Virginia, Victoria 
Apt. A-2, Ventnor, N. J.; Lathrop, Dr. W. A., State Hos- 
pital, Hazleton. 

Mayer, Alfred, Jewish Hospital; Mitchell, H. E., Hos- 
pital of Woman’s Medical College of Philadelphia; Mur- 
ray, Miss Mary H., State Homeopathic Hospital, Allen- 
town; Middleton, Miss May A., Methodist Hospital; Mil- 
ler, Miss Mary B., Presbyterian Hospital, Pittsburgh; 
Matthews, Elmer E., Wilkes-Barre City Hospital, Wilkes- 
Barre; Mildred, Sister M., St. Joseph’s Maternity Hospi- 
tal, Scranton; Mohler, Dr. H. K., Jefferson Hospital; 
Meister, George W., St. Luke’s Hospital; Mechtilde, Sis- 
ter M., Mercy Hospital, Pittsburgh; Miller, Miss Elsie L., 
Frankford Hospital; Martin, Miss Missouria, Abington 
Hospital, Abington; Miller, Miss Elizabeth, Philadelphia 
General Hospital. 

McConnell, John S., Samaritan Hospital; McWilliams, 
Miss Olive, Monongahela Memorial Hospital, Mononga- 
hela; MacLaren, Mrs. Amy F., Warren General Hospital, 
Warren; McDevitt, Miss Helen C., White Haven Sanita- 
rium, White Haven; McMenamin, Miss Cornelia, St. Jo- 
seph’s Hospital; MacLeman, M. A., West Philadelphia, 
Hospital for Women. 

Neumer, Howard E., Bethlehem; Nudell, Miss Ida, Good 
Samaritan Hospital, Lebanon; Nolan, Miss Mary V., St. 
Mary’s Keller Memorial Hospital, Scranton; Naughton, 
Miss Katharine G., Harrisburg Hospital, Harrisburg; 
Naulty, M. A., Perth Amboy. 

Pennock, Miss Meta R., Trained Nurse and Hospital Re- 
view, New York; Page, Dr. Henry F., Lankenau Hospital; 
Pierce, Hurley J., Robert Packer Hospital, Sayre; Patter- 
son, Miss Elizabeth, Chambersburg Hospital, Chambers- 
burg; Peck, Miss Clara B.. Oil City Hospital, Oil City; 
Pringle, Dr. F. D., Adrian Hospital, Punxsutawney; Pford, 
Miss Minnie E., Eye and Ear Hospital, Pittsburgh; Pul- 
cheria, Sister, Sacred Heart Hospital, Allentown; Pitcher, 
C. S., Presbyterian Hospital; Philimon, Sister, St. Joseph’s 
Hospital; Phelan, Miss K. T., St. Joseph’s Hospital. 

(Continued on page 88) 
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Going to the A. H. A. Convention? 


If You Want to Suggest Something to Make 
Displays More Valuable, Here’s Your Chance 


By the Trouble Editor 


The Trouble Editor has learned some good news 
for hospital executives who are faced with problems 
of equipment, building maintenance, organization, or, 
in fact, with any difficulty in which equipment, con- 
struction, or supplies play a part. 

Members of the Hospital Exhibitors’ Association 
are burning the midnight oil figuring out ways and 
means of arranging their displays at the American 
Hospital Association convention at Milwaukee in 
October in such a way as to provide a prompt and 
satisfactory answer for all such problems which may 
be submitted to them. 

This will be the first A. H. A. convention at which 
this new association will function and consequently 
the exhibitors are all the more determined to show 
that they were in earnest when they organized to 
improve the character of displays at the annual na- 
tional hospital gatherings. 

“SERVICE” IS OBJECT 

One of the first planks in the platform of the ex- 
hibitors’ association is “Service to the hospitals.” This 
service, the association believes, best can be expressed 
at the annual conventions by the arrangement of a 
well planned educational display of equipment and 
supplies, the preparation of really informative litera- 
ture describing the products shown, and the presence 
of practical men and women skilled and experienced 
in the operation or use of these products. 

Another prime object of the new association is the 
development of acquaintance and friendship between 
the hospitals and those who provide the equipment 
the hospitals need. “Service to the patients” is the 
goal of the hospital, and it is the ultimate reason for 
the existence of the manufacturers and distributors of 
equipment and supplies. So the hospitals and the 
exhibitors, with this common end in view, certainly 
ought to increase each others’ efficiency by getting 
together for informal chats and discussions of how 
certain hospital operations or services involving equip- 
ment and supplies best may be carried on. 

WANT YOUR SUGGESTIONS 

To develop this necessary friendship, the officers of 
the exhibitors’ association are insisting more than ever 
on the fact that the A. H. A. convention is not a 
market place, but primarily a place for meeting and 
talking over common problerns, and a place where 
the hospital executive should have his best opportunity 
of learning of new and improved devices and mate- 
rials, as well as discussing technical dfficulties which 
the exhibitors are qualified to overcome. 

Proof of the earnestness of the exhibitors’ associa- 
tion to be of service is a request made of the Trouble 
Editor that all hospital executives be cordially invited 
to send in suggestions as to what they would like to 
see on display in the exposition halls. 

“Ask the hospital executives to tell how we can 
make our displays most helpful,” said the chairman 
of the convention exposition committee. “We will 
gladly consider every suggestion and do all we can 
to carry it out. Undoubtedly there are many little 
things which could be done which would make the 





What Would Y ou Like to See? 











The Trouble Editor sees a splendid chance to solve 
many equipment and supply problems at the Mil- 
waukee convention of the American Hospital Asso- 
ciation in October through the co-operation with the 
A. H. A. of the Hospital Exhibitors’ Association. 
This convention will be the first at which the latter 
organization will have a real chance to show what 
it can do to help executives, and is showing its earnest- 
ness by asking for suggestions from hospitals as to 
what they would like to see in the exposition halls. 

Here is a chance to tell the men responsible for 
the arrangement and conduct of the exhibits what 
you did or didn’t like at previous conventions, and 
to tell them how to make the exposition more pleas- 
ing to you. 

The exposition, as HospirAL MANAGEMENT always 
has pointed out, is, at least, equally important with 
the business and educational sessions. That this is 
realized was shown by the many references to the 
exposition in the series of articles on “Why [’m 
Going to the Convention,” which a number of super- 
intendents wrote for this magazine last year. 

What would you like to see at Milwaukee? 

How can previous displays, either as a whole, or 
individually, be improved? 

The Hospital Exhibitors’ Association wants to know, 
and the Trouble Editor will see that they get your 
suggestions. 

If you don’t offer a suggestion or criticism now 
when the exposition is being planned, you can’t con- 
sistently object to any arrangement at Milwaukee. 
Write today to the Trouble Editor, HosprraL Man- 
AGEMENT, 537 South Dearborn street, Chicago, III. 











displays more interesting and more valuable, but, with- 
out the viewpoint of the hospital administrator, we 
overlook them. So, tell the hospitals that here is a 
chance to correct any oversights, inconvenient arrange- 
ments, etc., which they may have noted in the past.” 

The Trouble Editor is very glad to pass this sug- 
gestion along at this time when the diagrams for the 
exposition now are in the hands of prospective exhib- 
itors. According to the exhibitors’ association, the 
huge Milwaukee Auditorium not only offers larger 
floor space than ever before, but it permits of many 
improvements in the location and general arrange- 
ment of the exhibits, all of which will add to the 
convenience and value of the exposition. 

The executive committee of the Hospital Exhibitors’ 
Association includes: B.A. Watson, Crescent Wash- 
ing Machine Company, chairman; Edward Johnson, 
Meinecke & Co., secretary and treasurer; Paul Essel- 
born, Century Machine Company; J. E. Hall, Amer- 
ican Sterilizer Company; H. L. Kaufmann, H. L. 
Kaufmann & Co.; J. N. Myers, the MacMillan Com- 
pany; L. C. Walker, H. W. Baker Linen Company. 

About 90 leading manufacturers and distributors 
of hospital equipment and supplies belong to the Asso- 
ciation. 
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May, 1923 


Convention Plans Announced 


Innovation in Handling of A. H. A. Com- 
mittee Reports Described in Latest Bulletin 
Several innovations in the handling and hearing of 
committee reports at the American Hospital Associa- 
tion convention in Milwaukee in October are noted 
in the latest A. H. A. bulletin. It is planned to have 
the papers printed in the hospital journals in advance 
of the convention, and also to distribute copies of these 
reports at the meetings to promote more general dis- 
cussion. The formal presentation of the reports will 
be at the general sessions, but they will not be read, 
but referred to the particular section interested. 

To provide ample time for the discussion of these 
reports, the section chairmen will be limited to a pro- 
gram of only two papers. 

Another feature which will make the convention of 
greater value to all who come and which also will add 
immeasurably to the convenience of the visitors will 
be assignment of a definite time for each paper, report, 
etc., not only at the general sessions but at the section 
meetings as well. This will enable those department 
executives who may not be interested in all the sub- 
jects on one program to attend another meeting or to 
inspect the exposition until the time for the paper he 
wants to hear. 


SILVER JUBILEE MEETING 


This is the silver jubilee convention of the American 
Hospital Association—the twenty-fifth annual confer- 
ence. For this reason, President Asa S. Bacon wants 
to make it an unusually good one, and he has been 
giving a great deal of thought to the program, which 
will be completed within a short time. Factors which 
will help. to make the convention the “best ever” are 
the comparatively central location of Milwaukee, its 
splendid auditorium, and the energetic Milwaukee and 
Wisconsin hospital people who already are actively at 
work getting ready for the big week in October. 

The following new section officers and committee 
personnel have been announced: 

SECTION OFFICERS 

Administration Section—Chairman, Dr. T. K. Gruber, su- 
perintendent, Receiving Hospital, Detroit, Mich. 

Hospital Construction—Chairman, E, S. Gilmore, superin- 
tendent, Wesley Memorial Hospital, Chicago; secretary, Oli- 
ver H. Bartine, 157 Lexington Avenue, New York City. 

Nursing Section—Chairman, Miss M. Helena McMillan, su- 
perintendent of nurses, Presbyterian Hospital, Chicago; sec- 
retary, Miss Ada Belle McCleery, superintendent, Evanston 
Hospital Association, Evanston, III. 

Out-Patient Section—Dr. Alec N. Thomson, ¢ rector of 

medical activities, American Hygiene Association, New York; 
secretary, Dr. A. K. Haywood, superintendent, Montreal Gen- 
eral Hospital, Montreal, Canada. 
; Dietetic Section—Chairman, Miss Lulu G. Graves, supervis- 
ing dietitian, Mt. Sinai Hospital, New York; secretary, Miss 
Marian Peterson, administrative dietitian, Lakeside Hospital, 
Cleveland, O. 

Social Service Section—Chairman, Miss Talitha Gerlach, 
state worker, Indiana University, Indianapolis, Ind.; secretary, 
Helen Anderson Young, director, social service division, St. 
Paul Medical Dispensary, St. Paul, Minn. 

Trustee Section—Chairman, Alfred C. Meyer, president 
Michael Reese Hospital, Chicago. 

Small Hospital Section—Chairman, Miss Bertha W. Allen, 
superintendent, Newton Hospital, Newton Lower Falls, Mass. ; 
secretary, Miss Rose Z. Van Vort, superintendent, Stuart 
Circle Hospital, Richmond, Va. 

COMMITTEE PERSONNEL 

Resolutions Committee—Richard P. Borden, chairman, 
trustee, Union Hospital, Fall River, Mass.; Dr. Henry K. 
Mohler, medical director, Jefferson Hospital, Philadelphia; 
C. J. Cummings, superintendent, Tacoma General Hospital, 
Tacoma, Wash. 
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Hospital Calendar 














NaTIoNAL Hospitat Day, May 12, 1923. 

New England Hospital Association, Providence, 
R. I., May 16, 17. 

Wisconsin Hospital Association and Hospital Ad- 
ministrators of Iowa, Minnesota and Dakotas, Minne- 
apolis, May 17-19, 1923. 

Oklahoma Hospital Association, Tulsa, May 15. 

Ohio Hospital Association, Columbus, May 22-25. 

Minnesota-North Dakota Conference, Catholic Hos- 
pital Association, Duluth, July 18-19, 1923. 

3ritish Columbia Hospital Association, Penticton, 
August, 1923. 

American Dietetic Association, Indianapolis, Octo- 
ber 15-17. 

Protestant Hospital Association, Milwaukee, Octo- 
ber 27-29. 

American Hospital Association, Milwaukee, Octo- 
ber 28-31, 1923. 

_Kansas Hospital Association, Wichita, 1923. 

Mississippi Valley Sanatorium Association, Evans- 
ville, Ind. 

Public Health Committee—Dr. Albert S. Hyman, chairman, 
superintendent, Mt. Sinai Hospital, Philadelphia, Pa.; Dr. 
Simon Tannenbaum, superintendent, Beth David Hospital, 
New York. 

Intern Committee—-Dr. Rush E. Castelaw, superintendent, 
Christian Church Hospital, Kansas City, Mo.; Dr. Mary R. 
Lewis, medical director, West Philadelphia Hospital for 
Women, Philadelphia. 

Old Age Pension Committee—Dr. Robert J. Wilson, chair- 
man, director health department hospitals, New York. 

St. Bartholomew’s 800th Anniversary, Representation at— 
Dr. S. S. Goldwater, chairman, director, Mount Sinai Hos- 
pital, New York. 

Committee on Cleaning—Dr. D. L. Richardson, chairman, 
superintendent, City Hospital, Providence, R. I.; Dr. W. G. 
Nealley, superintendent, Brooklyn Hospital, Brooklyn, N. Y.; 
H. E. Bishop, superintendent, Robert Packer Hospital, Sayre, 
Pa.; Dr. L. H. Burlingham, superintendent, Barnes Hospital, 
St. Louis, Mo. 

Several new committees will be noted among the 
foregoing, particularly the committee on cleaning. 
The report of this committee probably will be fol- 
lowed with more interest than that of others, because 
cleaning is a practical, every-day problem in every 
hospital. President Bacon is to be congratulated on 
the men selected for this group, all of whom are ad- 
ministrators of long experience whose methods and 
success in maintaining their buildings are widely 
known. 











Per Capita Costs Increased 

During the state fiscal year ending June 30, 1922, the 259 
hospitals reporting to the New York State Board of Charities 
gave more than nine and one-half million days’ care to nearly 
600,000 patients. The average daily census of these hospitals 
was 26,431 patients, which is an increase over the preceding 
year. The 128 hospitals which do a general work for patients 
acutely ill show an average per capita daily cost of $4.26, 
which is also an increase over previous years. Those of this 
group which are located in New York City show a per capita 
daily cost of $5.15. 


Home Economics Meeting 
The annual meeting of the American Home Economics 
Association will be held at the University of Chicago, July 
30 to August 3. Among the speakers will be Peter A. Mor- 
tenson, superintendent of schools, Chicago; Dr. Grace Ab- 
bott, chief, U. S. Children’s Bureau, and Dr. Alice Blood, 
president of the association. Miss Rena Eckman, direct 


dietitian, Michael Reese Hospital, Chicago, is to talk before 
the institution economics section. 





Revised Program Is Ready 


Hospitals of Five States Invited to Meet- 
ing at Minneapolis May 17, 18 and 19 


The revised program of the five-state hospital con- 
vention which will be participated in by representa- 
tives of institutions in Wisconsin, Minnesota, Iowa, 
North Dakota and South Dakota, is published here- 
with. The sessions will be held May 17, 18 and 19, 
at the Curtis Hotel, Minneapolis, and will be pre- 
sided over by the Rev. H. L. Fritschel, superintendent, 
Milwaukee Hospital, Milwaukee, and president of the 
Wisconsin Hospital Association. It was the Badger 
association which conceived the idea of a joint meet- 
ing, and the impending convention is the result of 
this effort. 

J. F. Haugen, superintendent, St. Paul Hospital, 
St. Paul, and Minnesota chairman for National Hos- 
pital Day, will be secretary of all meetings. 

A feature of the program will be the night meet- 
ings, the first of which will be given over to sessions 
of each of the state groups. The second evening will 
be devoted to a discussion of the standardization pro- 
gram of the American College of Surgeons, and to a 
talk by Dr. A. R. Warner, executive secretary, Ameri- 
can Hospital Association. 

The third day will be “visiting day,” and the out- 
of-town hospital people will be shown the institutions 
of the Twin Cities, and also some glimpses of the 
two cities. 

The program follows: 

MAY 17, 9:30 A. M. 

Remarks—Dr,. Fred L. Adair, president, Hennepin County 
Medical Society, Minneapolis, and Dr. Arthur Sweeny, presi- 
dent, Ramsey County Medical Society, St. Paul. 

“The Principles of Hospital Administration,” 
Fonkalsrud, Trinity Hospital, Minot, N. D. 

“The Patient—How to Provide for His Comfort While in 
the Hospital,” Miss Elizabeth Myers, superintendent of nurses, 
St. Luke’s Hospital, St. Paul. 

MAY 17, 2 P. M. 

“How to Conduct a Staff Meeting, and the Utilization of 
Hospital Records,” Dr.Chas. R. Drake, president of staff, 
Swedish Hospital, Minneapolis. 

“Hospital Laboratory,” Dr. Kano Ikeda, pathologist, Minne- 
apolis General Hospital. 

“Hospital Intern,” Dr. H. B. Sweetser, president, St. Mary’s 
Hospital staff, Minneapolis. Discussion by Dr. E. P. Lyon, 
dean of medical school, University of Minnesota, and Dr. 
J. C. Litzenberg, chairman of intern committee, University 
of Minnesota. 

“The Hospital and the Health Department,” Dr. F. E. Har- 


rington, health commissioner, City of Minneapolis. 


Dr: A. O. 


MAY 18, 9 A. M. 


“Recent Reports on Nursing Education,” Miss Adda Eld- 
redge, director of nursing education under state board of 
health, Madison, Wis. 

Subject to be selected—Dr. R. O. Beard, University of 
Minnesota. 

Subject to be selected—Miss Irene English, president of 
Minnesota State Nurses’ Association. 


MAY 18, 2 P. M. 
“Reminiscences of My Forty Years as a Hospital Superin- 
tendent,” Dr. A. B. Ancker, superintendent, City and County 


Hospital, St. Paul. 
Question Box and Round Table. 





Baptist Hospitals to Meet 
A meeting of superintendents of all Southern Baptist 
hospitals will be held in Kansas City, Mo., May 15 for 
the purpose of forming an organization to develop closer 
co-operation among the Baptist hospitals and their church 
affiliations. 
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Ohio’s Ninth Meeting in May 


Buckeye State Hospitals to Meet with 
Dietitians at Columbus, May 22-24 


The ninth annual meeting of the Ohio Hospital As- 
sociation will be held at Memorial Hall, Columbus, 
May 22-24, a joint session with Ohio dietitians being 
a feature. 

The Ohio association has a new claim to fame 
among sectional hospital organizations, now that it has 
a full time executive secretary in the person of Miss 
Mary E. Surbray, to develop membership and interest. 
The other claim is that it was the first state hospital 
association to be organized. It also is the first to em- 
ploy a full time executive secretary. The paper deal- 
ing with the origin, development and future plans of 
the association, and the report of Miss Surbray, there- 
fore, should be of interest to all hospital people active 
in association work. 

CHAPMAN IS PRESIDENT 

The trustees of the Ohio Hospital Association who 
are arranging for the convention include: 

Frank E. Chapman, president; Sister Rose Alexius, 
vice-president ; Miss Jessie Harrod, second vice-presi- 
dent; Dr. E. R. Crew, treasurer; Mary E. Surbray, 
executive secretary; Mary E. Yager, Dr. H. F. Mar- 
ting, Rev. M. F. Griffin, P. W. Behrens, Dr. A. C. 
Bachmeyer. 

The Ohio association program lists the following 
committees, which are preparing reports for the con- 
vention: Constitution and rules, standardization of 
vacations, nominating, legislative, general utility com- 
mittee, nursing education, audit committee, building 
committee, state co-operation committee, membership 
committee. 

The program for the hospital convention follows: 

TUESDAY, MAY 22 

10 a. m—Registration; meeting of committees; inspection 
of commercial exhibits. 

2 p. m.—Address of welcome; president’s address, Frank 
E. Chapman, director, Mount Sinai Hospital, Cleveland. 

Report of executive secretary, Mary E. Surbray. 

2:30 p. m.—Report of committee on standardization of va- 
cations, C. B. Hildreth, Cleveland. 

_2:45 p. m.—Report of committee on nursing education, Dr. 
E. R. Crew, superintendent, Miami Valley Hospital, Dayton. 

2:15 p. m.—‘‘The ‘Crippled Child in Ohio,” E. F. Allen, 
president, Ohio Society for Crippled Children, Elyria. 

3:30 p. m.—Report of state nurses’ meeting, Grace Allison, 
principal, school of nursing, Lakeside Hospital, Cleveland. 

4 p. m—Report of special commercial and building code; 
round table on building problems, Charles F. Owsley, chair- 
man. 

Inspection commercial exhibits. 

WEDNESDAY, MAY 23 

Inspection of commercial exhibits. 

9 :30-10:30 a. m.—Round table on administration, Mary E. 
Yager, superintendent, Maternity and Children’s Hospital, 
Toledo. 

_ 10:30-11:30 a. m.—Round table on records and record keep- 
ing, Dr. Charles E. Holzer, Holzer Hospital, Gallipolis, 

11:30 a. m—“The Past, President and Future of the Ohio 
Hospital Association,” Dr. A. C. Bachmeyer, superintendent, 
Cincinnati General Hospital, Cincinnati. 

_2 p. m—“The Requisites of Good Hospital Admunistra- 
tion,” Rev. M. F. Griffin, St. Elizabeth’s Hospital, Youngs- 
town. 

2:15-3:15 p. m—Round table on housekeeping and laundry, 
B. W. Stewart, superintendent, Youngstown City Hospital, 
Youngstown. 

3:15-4:15 p. m—Round table on dietetics, Alice P. 
Thatcher, superintendent, Christ Hospital, Cincinnati. 

Inspection of commercial exhibits. 

7 p. m—Dinner; F. W. Ramsey, president, Cleveland Wel- 
fare Federation, and general chairman, Cleveland Community 
Fund. 

(Continued on page 90) 
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Shriners’ Children’s Hospital Open 


Twin Cities Institution Is First of Series to Be Established 
Throughout United States and Canada; Has Unique Features 


By Edmund J. Prondzinski, of Bertrand and Chamberlain, Architects, Minneapolis, Minn. 


















Twin CITY 
GNRINERS AOSPITAL FOR 
CRIPPLED CHILOREN 





ARCHITECT’S DRAWING OF TWIN CITIES SHRINERS’ CHILDREN’S HOSPITAL 


The Twin Cities Shriners’ Hospital for crippled 
children is the first to be dedicated of a number of 
such units that are being established in various cities 
of the United States and Canada. The first patients 
were admitted March 11, 1923. The capacity of the 
ward buildings will care for approximately 60 children. 

The buildings occupy a site comprising about twelve 
acres of land at the corner of East River Drive and 
Cecil Street. This site faces south and west and is 
located on the banks of the Mississippi River, East 
River Drive being part of the municipal boulevard 
system. The site commands a very beautiful scenic 
view which assures permanent, unobstructed and 
pleasant surroundings for such an institution. 

The group of buildings comprises a three-story an‘! 
basement administration building, two ward buildings, 
each one story high with full basement, and a two- 
story and basement garage building. Ward buildings 
are connected to the administration building by en- 
closed passageways in basement and first stories, and 
the administration building and garage building are 


























A VIEW OF THE PLOT FOR THE HOSPITAL 


connected in basement only. The basement corridors 
serve also as pipe galleries for heating and other serv- 
ice piping. 

The interesting feature of the group is the plan of 
the ward buildings. As may be noted by the accom- 











panying plans, there are no covered porches to shut 
out the light and air in the wards. Instead, there is 
a solarium separated from and connected with thz 
main building by a wide corridor leading to the nurses’ 
station, from which point observations of both the 
wards and solarium may be had. The service building 
for each ward is separated from the ward building 
proper by the same distance as the solaria, and for 
the’same reason. 

The solaria are surrounded by open terraces, with 
ramps leading to the grounds. 

The out-patient clinic is in the basement of the west 
ward building, with separate entrance on grade level 
from Cecil Street. The first story of the west ward 
building contains two wards with a solarium, and 
utility building containing utility, bath, plaster and 
linen rooms and diet kitchen. 

The basement of the east ward building will be 
used as an indoor playground or amusement room for 
the children and adults. The first story of the east 
ward building is the same as the west ward except 
that plaster room is omitted, and a physiotheraphv 
room and sewing room are added. 

All wards have glazed cubicles for isolation of spe- 
cial cases. 

The administration building basement includes the 
surgical, X-ray, trunk and clothing storage, also laun- 
dry, linen room, mending room, shop, custodian’s 
quarters, kitchen storage and storage refrigerators. 
The first story accommodates the executive offices, re- 
ception and waiting rooms, main kitchen, dining facili- 
ties for nurses and medical staff, committee room and 
help’s dining and sitting rooms. 

The second story contains the operating department, 
X-ray rooms, laboratory, classroom, dental room, and 
library and bedrooms for three doctors. 

The third story is to be occupied by the nurses and 
female help. 

The garage building basement contains the boiler, 
fuel and machine rooms. The first story provides 


space for five cars and the second story contains pri- 
vate rooms and a dormitory for the male help. 

Ail the buildings are of fireproof construction, with 
Exterior 


floors of concrete joists and hollow tile. 
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FIRST FLOOR PLAN OF THEADMINISTRATION BUILDING 


walls are of hollow tile, faced with brick and trimmed 
with Bedford stone. The roofs are covered with 
variegated slate. The interior partitions are of hollow 
clay tile. 

Floors throughout the administrative portion and 
throughout the wards, solaria and connecting corridors 
are of red and black “Insulite” mastic tile. The walls 
and ceilings of these portions are plastered and painted 
with lead and oil paint, with burlap wainscot along 
lower portion of walls. 
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The floors throughout operating rooms, utility rooms 
and bathrooms are of vitreous tile. The walls and 
ceilings of these portions are painted above the tile 
wainscoting. 

Floors in general throughout balance of the build- 
ings are of “Mastermix” chocolate-colored cement, 
with cove base of same material. Floors and base 
are waxed. Walls are plastered and painted. 

The administration building is served by one push- 
button elevator. 
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FIRST FLOOR ARRANGEMENT OF WEST WARD BUILDING 


+o aa en aS 




























las 





ANG SoniR ae OAS eee 2 









RTS Cease Die 









e's 





& 






















May, 1923 HOSPITAL 





MANAGEMENT 45 


Searching Ash Wagon for a Clinker 


Precautions and Common Sense in Care of Radium 
Will Save Long and Perhaps Futile Hunt by Hospital 


By Arthur L. Miller, Physicist, Radium Chemical Company, Pittsburgh, Pa. 


In view of the fact that some of the recent cases of 
lost radium have received considerable space in the 
public press and misleading and erroneous statements 
have appeared, it would seem proper to give the high 
lights on a few typical cases of lost radium, how loss 
occurs, how salvage is made, and, most important, how 
to avoid losing it; especially, since over a period of 
several years the recovery or salvage of radium lost 
in all manners possible has only been slightly over 60 
per cent. 

ALWAYS IN TUBES OR PLAQUES 

Radium as used therapeutically is always in glass 
or metal tubes, needles, or plaques, and, even when 
freshly received from the producer and not stained or 
soiled through continued use, does not by its appear- 
ance manifest its intrinsic worth, but, on the contrary, 
presents itself to the senses as a thing of little or no 
value. The result is that persons not familiar with 
the radium tubes and their encompassing screens 
would not even give them passing thought or atten- 
tion should they be found other than in their proper 
place, namely, either in the safe, on the patient, or 
being put in order for either applying or returning to 
the safe. Consequently, persons handling this 
precious material do not consistently correlate mone- 
tary value with the applicator itself, but think of 
radium as an instrument, treat it as such and not as 
material worth so many thousands of dollars. Hence, 
while there are three possibilities of loss: to the fur- 
nace, to the sewer, and lastly and rarely, theft, most 
lost radium eventually goes the way of the sweepings, 
waste paper, soiled dressings, etc., and that is—to the 
cinder pile. 

How is this possible? Practically all radium is lost 
after application and removal from the patient. How- 
ever, some losses have occurred before the applicator 
had been removed by the nurse or attendant. In these 
cases, which were rectal or uterine carcinomas, the 
loss was via sewer, which very rarely results in other 
than a total loss. Such losses can be minimized by 
strict observance of orders for such cases: Under no 
circumstances going to bath rooms or toilets, and the 
examination of the patient to see that the radium is 
present and in place before, and not after, the contents 
of the bed pan or slop jar are disposed of. 


ROUTES TO THE CINDER PILE 


By far the majority of losses, as mentioned above, 
occur after removal of the applicator from the patient. 
A few of the routes to the cinder pile follow: Either 
through ignorance, carelessness, the ever-present per- 
sonal equation or otherwise, all the radium is not 
removed from the soiled dressings ; these dressings are 
removed, laid aside for a moment, picked up and 
thrown in the dressing cans by some persons ignorant 
of their value; the radium dressings are taken off, 
but the removal of the radium therefrom is deferred 
for consideration of an emergency case or other mat- 
ter of either real or fancied urgency; the result is 
that the radium is forgotten for the moment and when 
next thought of—the dressings are gone. The pro- 
miscuous leaving of soiled dressings on tables, chairs, 





stands, window sills, etc., not being the practice in 
well-regulated hospitals, the attendants carefully con- 
sign them to the proper receptacle and they are on 
their way to the ash pile. 

Radium preparations have been left on desks or 
tables, brushed to the floor or waste basket, and have 
gone the route followed by the sweepings and waste 
paper. 

Too frequently the loss is not discovered until the 
particular applicators are wanted for treating another 
case; this may be from several hours to several days 
after the loss actually takes place, and then it is a 
real task to make a salvage, sometimes practically 
hopeless, as cinders and refuse are frequently removed 
from the premises to the city dump daily. Time is 
an exceedingly important factor; the matter of min- 
utes means the applicators back in their original con- 
dition, or consigned to the boiler fire and eventually 
cinders. 

WHERE DELAY IS FATAL 

Immediately upon discovery of loss, no time should 
be lost in apprizing such a company as the Radium 
Chemical Company of Pittsburgh, giving all informa- 
tion possible, and instructions can be wired or tele- 
phoned, and, if necessary, a competent and experi- 
encéd man can be dispatched to institute search and 
attempt salvage. Delay is fatal. 

Pending the arrival of the “man with the electro- 
scope,” the dressings, sweepings, waste paper and cin- 
ders should be carefully saved, and in fact, such of 
the materials as had been disposed of prior to the dis- 
covery of loss and back as far as the date on which 
there is no reasonable doubt that all the radium was 
on hand, should be located and held undisturbed. The 
line of search can only be decided by an experienced 
person who, in possession of all the facts in the case, 
will then be in a position to plan the procedure, so 
ti_at no precious time will be wasted in examining pos- 
sible but improbable locations. 

The electroscope, contrary to popular opinion, is 
of small use in locating radium, except in the hands 
of an experienced person; even then the search is a 
matter of considerable, careful and tedious work, 
which is decidedly other than spectacular to the on- 
looker. 

The electroscope itself, when resolved into its ele- 
ments, is composed of a leaf system supported in a 
suitable metal housing by means of an insulator. The 
leaf system is composed of a rigid metal rod to which 
one end of the leaf proper (a very narrow strip of 
gold leaf) is attached. When a charge of electricity 
is placed on the leaf system, the leaf, instead of hang- 
ing vertically and parallel to the metal rod, swings out 
to a position nearly horizontal. Due to natural leak- 
age of the electricity from the leaf system, the leaf 
gradually loses its charge and slowly returns to the 
vertical position ; this movement is observed through a 
microscope carrying a graduated scale in the ocular. 

Should radium be brought near the electroscope, the 
leaf falls faster than before. The rate the leaf falls 


is directly proportional to the amount of radium 
However, distance and 


brought to the same ‘point. 
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Seven Incorrect Ways 





of Handling Radium 








Radium from Chicken Yard 


Applicator containing 25 milligrams last seen with dressings 
on table. One small load of cinders to be used for filling and 
concrete foundation had been hauled from the main pile 
about 15 by 40 feet to a chicken yard three-fourths of a mile 
away. Cinders were located after they had been partly 
scattered over the yard and the balance was about to be 
mixed with cement. This one load, taken from a possible 
hundred loads or so, carried all the radium that could be 
found. 


Three Wagon Loads Reduced to a Cup 
Fifty milligrams missing, detectives employed to apprehend 
thief, but three wagon loads of cinders from a power plant 
boiler fire were reduced to less than one half of a small tea- 
cupful carrying more than 80 per cent of the lost radium, es- 
tablishing the suspect’s innocence. 


A: Raden Bilewilkk 


One hundred and fifty milligrams found missing, cinders 
sold to sidewalk contractor; when located, they had been used 
in making a six-foot sidewalk 300 feet long, any part of 
which was radioactive when tested electroscopically; the 
radium would have cost more to extract from those tons of 
concrete than it originally cost. A few hours difference 
changed a possible salvage into a total loss. In this case 
time was many times more valuable than gold or diamonds. 


She Looked—Too Late! 


Fifty milligrams placed on charity patient speaking little 
English, suffering from uterine carcinoma, found the appli- 
cator uncomfortable, removed it, threw it in the slop jar 
which was emptied and the toilet flushed. Later, the attend- 
ant examined the patient to see if the radium was in place, 
but the sequence of events had unfortunately been the re- 











the intervening materials play an important part. The 
electroscope may be brought nearer to some radium 
yet show less influence, all because of the greater 
screening by the new intervening materials. How- 
ever, assuming the radium be approached in a straight 
line, each successive diminution in distance between 
the radium and the electroscope, will produce an aug- 
mented rate of fall in the leaf, and if the line be pro- 
longed over and beyond the radium, the rate of fall 
of the leaf will diminish in a reverse manner. Obvi- 
ously, the place of maximum rate of fall of the leaf 
(read with a stop watch) is the point nearest the 
radium. 
FINDING A CLINKER IN WAGON LOAD 

Cans or barrels of cinders, dressings, etc., can be 
examined by bringing them singly to the electroscope, 
and the operator can in a few minutes definitely and 
positively tell whether the container carries radium. 
3arrels are quite suitable for handling and examining 
cinders. 

Should a single barrel show radioactivity, it is a 
matter of subdividing the contents, testing, rejecting 
the inactive, further subdivision of the active, testing, 
etc., until the active material is located undamaged, or 
as a single or several small clinkers. Obviously, since 
radium containers are quite small and the main clinker 
if unbroken is usually not much larger, a single clinker 
from a wagon load of ashes may be the only one of 
value and could very easily get broken up and lost in 
cleaning the ash pit, and the subsequent handling. 

While the method employed in locating and the seg- 
regation of the radioactive cinders is the most direct 


verse of what they should have been and fifty milligrams 
were gone beyond recovery. 


“Only a Soiled Dressing” 

Twenty-five milligrams on patient, who, contrary to instruc- 
tions, used the bathroom, found the applicator troublesome, 
tore it off, threw it on the floor. Next person, seeing the 
bit of soiled dressings, threw them into the toilet and flushed 
it; another total loss. 


No Task for a Novice 
Twenty-five milligrams missing; an electroscope was se- 
cured, the cinder pile was found to be radioactive—fine! 
A shovelful at a time was tested, the active placed in a barrel, 
the inactive thrown on a pile; the one barrel was said to 
contain nearly all the lost radium. The writer found the 
barrel of cinders absolutely inactive, the bulk of the radium 
still on the ash pile, and the cinders discarded by the previous 
worker carried about 20 per cent of the total recovered! The 
salvage, although quite good, might have been better had not 
the novices worse than wasted their efforts in unquestionably 
disseminating the radium throughout an increased mass of 
cinders. In this case, the disparity of electroscopic findings 

was due to inexperience with the instrument. 


He Took a Long Chance 


However, in another case the man with the electroscope 
was entirely familiar with its uses, but permitted the breaking 
of the only radioactive clinker found, over a wash tub nearly 
full of ashes and cinders, in the vain hope that the silver 
capsule holding the radium would be found intact! To make 
matters worse, the tub was emptied into another container, 
thus quite effectively ruining any good work accomplished 
and very thoroughly scattering the radium through the whole 
mass. The last two operations, breaking the clinker and 
emptying the tub, possibly required less than five minutes at 
a loss of something like $150 per. 








scheme feasible and appears to be quite easy and sim- 
ple, it really means usually from two to five days te- 
dious work for the electroscope operator, assisted by 
someone secured locally, usually drafted from the 
hospital engineer’s force. 

When the radium clinkers have been separated from 
their less valuable brethern the matter of salvage is 
far from complete; it has just started. These clinkers 
are very impure radium in its most insoluble form and 
are of little value until a long and tedious chemical 
treatment has converted the radium into a soluble salt, 
thus making it possible, by means of a long series of 
fractional crystallizations, to win back the radium salt 
in its pure state. Radium, which has been burned to 
a clinker, requires several months’ work before this 
selfsame radium appears in a form, usable therapeu- 
tically. Thus, one little slip and thousands of dollars 
are a total loss, or, at best, much careful and diligent 
work is required to even partially recover the values 
lost. The recovery or salvage in cinder cases runs 
from 50 per cent to better than 90 per cent, the aver- 
age being about 80 per cent, but the values recovered 
in any one case cannot be ascertained until the cinders 
have been put into solution and the work has 
progressed to the point where the radium recovered 
can be actually determined by analytical methods. 

Considering the work involved, the time that the 
radium is out of service, and the inconvenience not 
to mention the actual monetary loss sustained, it is 
highly desirable that all persons handling radium know 
and employ such methods as have been found to 
greatly minimize the possibilities of loss. 
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How to avoid losing radium is of great moment 
whether the material is insured or not, and a number 
of precautions are used to eliminate or compensate as 
far as possible for the personal factors entering into 
the handling of this precious material. 

First: It is desirable to keep all radium, when not 
in use, in one place in the same safe. 

SeconD: Keep with the radium a diary making no- 
tation as to the radium removed from the safe, by 
whom, at what hour, and when and by whom returned, 
actually checking at the time of removal and return 
to be certain that no empty screens are either checked 
in or out as radium. 

Tuirp: A regular daily check on all radium to see 
that all tubes, needles, etc., are on hand. 

Fourtu: Hold all dressings, sweepings, and waste 
paper twenty-four hours after collection or until the 
person responsible for checking the radium in and 
out O.K.’s final disposition. (Many losses are discov- 
ered a few hours after the burning or final disposal of 
dressings, etc.) 

Firtu: Patients upon whom radium has _ been 
placed should not be permitted to move about the hos- 
pital, but should remain in one place, and their bed 
or person placarded with a sign carrying essentially 
the following: ‘Warning! Radium has been applied 
to this patient. Do not remove or destroy dressings.” 

Sixt: Attach firmnly to the radium applicator a 
length (2 or 3 feet) of piano wire and on the other 
end of the wire permanently attach a heavy brass ring 
2 to 3 inches in diameter. The length of wire can 
be such as will permit the attaching of the ring by 
adhesive or otherwise, to some part of the patient so 
as not to cause discomfort. The radium should not 
be removed from the wire except when it is to be 
used as a part of another applicator, and will, of 
course, be immediately anchored to the wire of the 
latter. This scheme, assuming there has been an error 
in checking in and out, provides an easy means of 
finding the radium applicator should it deviate from 
its proper course, and should it be accidentally dropped 
into a toilet or waste sink, would decidedly lessen the 
possibility of the radium being flushed through the 
sewerage system, carrying it beyond recovery. 

SEVENTH: In addition to all’the precautions that 
can and should be exercised, the personal equation 
still remains; consequently, it is highly desirable not 
to dispose of any dressings, sweepings or rubbish in 
the usual manner, namely, the boiler house fire, but 
to provide a small incinerator for such purpose and 
insist that the ashes therefrom be held separately from 
the main cinder pile, say for a week after removal, 
before final disposition of them is made. 

Should radium applicators, by any chance, get so 
far as the incinerator, they will rarely be heated to a 
high enough temperature for a sufficient length of 
time to fuse them into a cinder, and even if this 
should occur, the bulk of the ashes would be quite 
small and thus greatly facilitate salvage, with reason- 
able assurance that the net loss would be quite small 
compared with the salvage in the case of a large or 
even small boiler fire, where comparatively high tem- 
peratures are maintained for long periods of time and 
the bulk of the ashes and cinders is quite considerable. 


Moves Executive Offices 


St. John’s Guild, operating the Floating Hospital, New 
York City, has removed its executive offices to 52 Vanderbilt 
avenue. 
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3,427 Hospitals File Reports 


Big Stimulus Given Hospital Census 
Following Articles; Did You Get Blank? 
By William Al. Steuart, Director, U. S. Bureau of 
Census, Washington, D. C. 

The schedules used in taking the census of all the 
hospitals and dispensaries in the United States still 
continue to come in. As herétofore stated, the sched- 
ules were sent out the latter part of February and at 
the end of March schedules had been received for 
2,499 hospitals and 882 dispensaries. During April 
(to the Zoth inclusive), largely as the result of the 
stimulus given to the work through the very generous 
notices published in HospiraL MANAGEMENT and 
other hospital magazines, additional returns have been 
received for 928 hospitals and 481 dispensaries, making 
a total received to date of 3,427 hospitals and 1,363 
dispensaries. 

FEDERAL HOSPITALS SEPARATE 

The hospitals and dispensaries conducted by the 
Federal Government and by the American Red Cross, 
under a co-operative arrangement, are to be separately 
reported by the various agencies controlling them, thus 
reducing the number of hospitals and dispensaries 
irom which a direct return of schedules is to be made. 
From reports thus far received, 987 hospitals and 448 
dispensaries are said to be no longer in existence, thus 
further reducing the number of hospitals and dispen- 
saries from which schedules are expected. 

Excluding the above classes of hospitals and dis- 
pensaries, there remains a total of 2,498 hospitals and 
721 dispensaries for which schedules have not yet 
been received, representing 42.2 and 34.6 per cent, re- 
spectively, of the total number for which returns are 
expected. The time within which these returns can 
be made is limited, however, to the close of the fiscal 
year ending June 30 next, but it is hoped that prior 
to that date the census of the hospitals and dispen- 
saries can be reported as complete, at least so far as 
the return of the schedules is concerned; and this can 
be made easily possible if all the hospitals and dis- 
pensaries not yet accounted for will fill out and send 
in their schedules without delay. 

DATE OF CLOSING IMPORTANT 

In some cases replies have been received by the 
Census Bureau to the effect that the hospital or dis- 
pensary was no longer in operation, without specify- 
ing the date when it ceased operations. This has 
necessitated another letter calling for this information, 
as any hospital or dispensary which was in operation 
during any part of the calendar year 1922 is expected 
to make a report covering the portion of the year in 
which it was in active service. This second letter 
could be largely avoided, however, if this feature of 
the work can be brought to the attention of the hos- 
pitals and dispensaries thus affected. 


If You Didn’t Get a Blank— 














Did you get a set of questionnaires and explanatory 
letters relative to the hospital and dispensary census 
now being taken by Uncle Sam? 

If you did, and you have answered them fully and 
promptly, that’s fine. 

But if, through error or oversight, your name was 
not on Uncle Sam’s mailing list, write to the Census 
Editor, HosprraL MANAGEMENT, 537 South Dearborn 
street, Chicago, and he will send you all necessary 
blanks and instructions. 
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Keeping Chronic Patients Neat 


Organization Maintained by Montefiore Hospital for 
Chronic Diseases Keeps Charges Tidy and Presentable 


By William Livingston, M. D., Assistant Medical Director, Montefiore Hospital for Chronic 
Diseases, New York City 


Hospitals for chronic diseases, sanatoria for the 
tuberculous, asylums for the insane, institutions caring 
for chronic invalids, epileptics, feeble-minded, and 
homes for the aged and infirm all have, among admin- 
istrative worries, the problem of keeping their patients 
presentable at all times. In tie Montefiore Hospital 
for Chronic Diseases it has been found necessary to 
maintain a considerable organization for that function. 
The principal factors creating that necessity are: 

1. Invalidism: Many patients become crippled, de- 
formed and more or less helpless as a result of chronic 
diseases. These patients require much attention to 
keep them clean and tidy. 

2. Pauperism: Many patients are homeless and 
friendless. For these the hospital is obliged to fur- 
nish all articles of apparel. 

3. Length of Patients’ Stay in Hospital: The first 
two factors are augmented by the long stay of patients 
in the hospital. There are those who remain in the 
institution for months or years in order to receive 
treatment. Others because of invalidism and because 
they have no home, remain in the home department 
of the hospital for life. 

DETAILS OF THE SERVICE 


The service maintained in Montefiore Hospital to 
insure a neat and orderly appearance of the patients 
consists of: 

a. The tailor shop. 

b. The shoe store and the cobbler. 
c. The barber shop. 

d. The clothing supplies on the wards. 

a. The Tailor Shop: This service consists of one 
tailor, a completely equipped shop, and the stock. The 
tailor receives a monthly salary and devotes his entire 
time to work for the patients. The equipment is com- 
plete for cleaning, pressing and repairing men’s cloth- 
ing. The stock consists of suits (summer and winter), 
overcoats, hats, suspenders and belts. About 90 per 
cent of all the stock is purchased by the hospital from 
various manufacturers. The rest is unclaimed and 
donated material that has been sterilized and put in 
shape for wear by the tailor. 

All wards are furnished with order slips on the 
clothing department, as printed below: 


CLOTHING DEPT. 


PLEASE FURNISH OR EXCHANGE FOR 


fe eee ect ee Ot ARE Ee Re ot ward 
Suit: 
Overcoat: 
Trousers : 


Jacket : 


Hat: 
Slippers: 
Belt: 


Suspenders : 
Asst. Med. Dir. 


Nurses are constantly on the lookout to see that 
their patients are clean and neat. Should a patient 
require a new suit or should a suit need cleaning, 
pressing or repair, the nurse sends the patient with one 
of these slips properly filled in, to the shop. Whether 
the suit requires exchange or only renovation, the 
tailor fits the patient immediately with a good suit 
from his stock and invariably takes the one from the 
patient in exchange. The returned suit is then cleaned, 
pressed, repaired and placed in stock for future dis- 
tribution. Patients who have their own suits are 
obliged to comply with this exchange system, except- 
ing that their suits are kept for them for the next 
exchange. This exchange system is carried out with 
all articles furnished by the tailor. 

A daily record is kept of all clothing received. This 
includes new, donated, unclaimed and exchanged 
goods. A record is also kept of the various material 
distributed. From the figures of these two records 
and of the goods left the previous day, the final stock 
on hand is obtained for each day. The assistant med- 
ical director inspects these figures daily. 

In order to maintain the tidiness of the patients, 
anyone may receive necessary clothing, but those who 
are able are requested to bring their own. 

The record of the amount of clothing furnished 
without exchange can be obtained by inspecting the 
order slips. These are filed for checking purposes. 
Incontinent or untidy patients wear washable suits, 
a stock of which, furnished by the tailor shop, is kept 
on the wards. These suits are also kept in condition 
by the tailor. 

FEATURES OF TAILOR SHOP 

The salient features of the system in the tailor shop 
are: j 

1. The exchange plan. By this method patients are 
prevented from keeping our clothes when they have 
their own. 

2. The record and check of the stock. The possi- 
bility of the tailor selling clothes to employes or others 
is obviated. 

3. Continual supervision. The assistant medical di- 
rector frequently visits the shop to see that the tailor 
attends to his business and that he does no other work 
except for the patients. 

The tailor accepts no gratuities from the patients, 
under penalty of discharge. 

b. The Shoe Store and the Cobbler: An adequate 
supply of shoes and slippers, for both men and women, 
is kept in this store. Shoes that need mending are 
sent to the cobbler, with a form properly filled in 
by the nurse. The cobbler is paid for each pair of 
shoes repaired. He receives no salary. He is given 
a workshop gratis, but no tools, supplies or equipment. 
He, however, has the privilege of repairing the em- 
ployes’ shoes. Shoes beyond repair are discarded, the 
patient receiving a new pair from the shoe store. 

The store is under the charge of the chief receiving 
clerk. Order forms on shoes are filed for checking 
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purposes. Patients who are able are required to fur- 
nish their own shoes, although, in order to maintain 
neatness, shoes may be issue to anyone. Patients do 
not pay for mending or for new shoes. 

c. The Barber Shop: This has two chairs and is 
a complete, sanitary, up-to-date barber shop. Two 
barbers are employed. Both work in the shop and on 
the wards, following a certain schedule, which is out- 
lined according to the days of the week, wards and 
shop. When one barber is in the shop, the other cov- 
ers certain wards, and the next day the order is re- 
versed. Walking patients and those able to use a 
wheel chair visit the barber shop. The barbers receive 
a salary, plus maintenance, no patients being required 
to pay or tip. 

The outstanding feature of the schedule is that the 
barbers are obliged to visit every part of the hospital. 
This service can easily be abused should these men 
be permitted to cover the institution according to their 
own will. It has been our experience that, if uncon- 
trolled, the barbers will seek out only those patients 
who tip them. The establishment of a regular sched- 
ule prevents this. 

CLOTHING SUPPLY ON WARDS 


d. Clothing Supply on Wards: Patients on the 
female wards are furnished with washable dresses, 
underwear, stockings and slippers, while those on the 
male wards are furnished with shirts with collars at- 
tached, neckties, stockings, underwear and _ slippers. 
Slippers are issued from the shoe store. The source 
of the other clothing is the linen room. Shoe polish 
and shoe brushes are on all wards. Patients who are 
able to do so, shine their own shoes in a place pro- 
vided for this purpose. Those who are unable to do 
so, get this attention from the orderlies. 

In spite of all the facilities mentioned, the supervi- 
sion by many of our executives is of the utmost im- 
portance to keep our 600 patients neat in appearance. 

The patients are inspected frequently with reference 
to their appearance, and any neglect or laxity by any 
part of the force is corrected at once. The supervis- 
ing nurse and her assistants, and the medical director 
and his assistants always keep in mind the appearance 
of the patients when they make their rounds through 
the hospital. 

That the parbers follow their schedule, the tailor 
does work for the patients only, that he and the shoe 
clerk keep an honest record of their stock, that pa- 
tients offer no money for service or material, and other 
details, are under the constant watch of several of 
our department heads. 
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Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 




















“Nursery Guide,” by Louis W. Sauer, M. D. C. 
V. Mosby Company, St. Louis, Mo. 

This is a brief guide for mothers and nurses by 
the senior attending pediatrician, Evanston, IIl., Hos- 
pital. The general headings of the chapters include 
general care and development, the nursing infant, the 
premature infant, artificial feeding, nutritional dis- 
turbances of the artificially fed infant, some common 
ailments and care of the sick infant. 
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Wife of A.H.A. President Is Dead 


Mrs. Bacon Was Well Known in Hospital Field 
Through Her Constant Attendance at Conventions 


Hospital administrators throughout the United 
States and Canada will learn with sorrow of the 


death of Mrs. Sarah Melville Bacon, wife of Asa S. 
Bacon, superintendent, Presbyterian Hospital, Chi- 
cago, and president of the American Hospital Asso- 
ciation. Mrs. Bacon succumbed to a sudden heart 
attack at 6 p. m. May 2, in her apartments in Presby- 
terian Hospital where for twenty-three years she and 
Mr. Bacon had made their home. 

Mrs. Bacon was 58 years of age and was born in 
Port Dover, Canada. She was married to Mr. Bacon 
October 15, 1884. Besides her husband, a son, Dr. 
Charles M. Bacon, and a daughter, Miss Grace LI. 
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Bacon, survive. Burial was in Forest Home ceme- 
tery, Saturday, May 5. 

Mrs. Bacon enjoyed a wide acquaintance through- 
out the hospital field because of her regular attend- 
ance at conventions of the American Hospital Asso- 
ciation. She first attended a national meeting with 
Mr. Bacon 18 years ago and since that time had 
missed only two. 

She was intensely interested in hospital administra- 
tive problems and she made it a practice to be present 
at all meetings of the conventions. Through going to 
the national sessions each year she built up a wide 
acquaintance among hospital people. Among her 
close friends gained through this way was Mrs. Robert 
J. Wilson, wife of Dr. Wilson, director of health de- 
partment hospitals of New York City. The accom- 
panying photograph, taken with Mrs. Wilson and Mr. 
Baccn at Atlantic City, was one made most recently. 
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More Useful Hospital Statistics 


Reorganization of Accounting Methods Advocated by 
English Authority; Warns Against Multiplication of Books 


By Joseph E. Stone, F. S. A. A., F. S.S., F.R. Econ. S. Accountant, St. Thomas Hospital, 
London S. E. 


The rapid growth of the science of accountancy 
and the general demand ‘or uniformity in statis- 
tical method have greatly emphasized the need for 
reorganization of the system upon which hospital 
accounts are now kept. Judgment as to the eco- 
nomical running of a hospital must, in nearly every 
case at present, rest largely upon the information 
contained in the annual accounts and _ statistical 
tables supplied by the various hospitals, and the 
merit of the results obtained by comparison of these 
figures depends primarily upon the correctness of 
the methods employed to arrive at the final figures 
shown. 

The remedy lies in the adoption by all hospitats 
of a complete system of accounting on up-to-date 
business lines. There is good reason to believe 
that a wide desire does exist, sepecially among the 
larger hospitals, for the keeping of as full and 
complete accounts as possible and for the adoption 
of means of securing their accuracy and efficiency. 
This zeal may, however, tend in some cases rather 
to the multiplication of books and records than to 
that interdependence of the accounts in a connected 
system by which alone real efficiency can be ob- 
tained. On the other hand, no doubt, there are 
many instances where the accounts are inadequate, 


and where the proper supervision of the financial 
transactions through their various stages is neg- 
lected, owing to the indifference of the authorities 
and the want of training of the responsible officers. 
Having regard to all the circumstances, it is not 
surprising that there have sprung up variations of 
every kind and degree of importance not merely 


in method but in principle. This tendency has, 
however, been checked to some extent by the in- 
fluence of various funds and associations as regards 
the accounts which are subject to their regulations, 
and by the prescribed form of returns which must 
in cases be rendered to them annually. 

TIME FOR IMPROVEMENT 


The time has arrived when the various associa- 
tions of members of hospital authorities and their 
financial officers should make strenuous efforts to 
raise the standard of efficiency of hospital account- 
ing, and to secure a general uniformity in their 
presentation. At present, it is evident that hospital 
accounts are not kept on any uniform system, but 
on various systems. While the larger hospitals 
incline towards a more or less comprehensive sys- 
tem of income and expenditure, the smaller hos- 
pitals use the system of cash receipts and cash pay- 
ments, and in some cases a system of receipts and 
expenditure is in use, but under various modified 
interpretations. 

The chief causes of this want of uniformity are: 

(1) The vague terminology of regulations gov- 
erning systems of accounts generally. 

(2) Absence of sufficiently precise regulations 
and definitions. 

(3) The increasing sense of the inadequacy of the 


purely cash system of accounting. 

There is little uniformity as regards the form in 
which the final accounts are prepared, and as these 
accounts are compiled from data derived from dif- 
ferent systems of accounts the statistical informa- 
tion thus obtained is not uniform, nor is it capable 
of comparison. Further, the accounts do not show 
in every case the true financial position of the hos- 
pitals concerned. 

With regard to No. 3 above, this point is one 
deserving the serious attention of the authorities 
of all the larger hospitals. The weakness inherent 
in a system of accounts confined to actual receipts 
and payments is fundamental, and can be obviated 
only by recourse to a scheme of accounts based on 
income and expenditure. The latter system con- 
tains a record, so far as possible, of every step in 
a transaction as it takes place. It thus affords 
protection against negligence or irregularity, re- 
cording, as it does, all items payable or receivable 
by debits and credits, which must remain on record 
until properly discharged. It insures the presenta- 
tion of the transactions of any given period com- 
pletely and accurately, and is necessary for arriving 
at a correct statement of the financial position. A 
system restricted to actual cash received and paid 
has the merit of simplicity, but this advantage is 
gained at the cost of completeness. Further, there 
is always the possibility under the system of de- 
ferring payments so as to exclude them from the 
accounts of the year to which théy properly belong. 
It is submitted, herefore, that a system of income 
and expenditure on well-defined principles would 
furnish a stable and homogenous basis for statis- 
tics; the statistical returns should follow the sys- 
tem of accounts and present a true and full state- 
ment of the financial position of the hospital. 


ACCURATE STORES ACCOUNTS 


The proper treatment of stores and materials 
forms another important question connected with 
the accounts of hospitals. It is essential that full 
and accurate stores accounts should be kept in all 
cases where materials are purchased for subsequent 
conversion or use, and the responsibility for them 
should be clearly defined. These accounts should 
form an integral part of the bookkeeping system, 
and should be so framed as to afford complete 
touch with the materials from their purchase to 
their consumption. These accounts should be sup- 
ported by a proper system of stock taking under- 
taken by or under the direct supervision of an 
independent stock taker or an officer of the hospital 
who is not in any way responsible for the custody 
of the stores. The results of the stock taking 
should be compared with the stores accounts and 
strict investigations made into any discrepancies. 

Cost accounts provide further scope for the abil- 
ity of a hospital accountant, and such a system 
should be in operation as will show the cost per 
occupied bed, and the cost per patient per day for 
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provisions, dressings, etc., etc. Further, they should 
not be composed of a set of separate and distinct 
statements, but should be so designed as to readily 
dovetail into the ordinary financial system of 
accounts. Where the operations of the hospital 
include the construction or carrying out of works 
by direct labor, accurate cost accounts are abso- 
lutely essential. Such accounts should show the 
materials used (in values and quantities) and the 
labor employed. The allocation of the labor charges 
will be based upon the wage payments, and the 
subsidiary documents from which the payments 
are made up. The proper allocation of these charges 
is a matter which requires careful and constant 
supervision. The differentiation of the duties of 
the executive officers and departments in such a 
way that the final results of the transactions of each 
may be checked by records of account kept in- 
dependently of them is a principle strongly advo- 
cated. In the larger hospitals, no doubt, this is 
done to a certain extent. As regards the smaller 
hospitals, the expense involved in the appointment 
of a separate accountant renders the full application 
of this principle impracticable. Much, however, 
may be done by a careful arrangement of the duties 
of the various officers. 


FINANCE COMMITTEES SUGGESTED 

In regard to the financial relations of the various 
departments of a large hospital and other kindred 
matters, many important questions arise which 
cannot be settled or controlled by general regula- 
tions. It is sugested, however, that all hospitals 
of sufficient size and importance should be required 
to appoint finance committees, with general powers 
of control over all matters of finance and accounts. 
On the question of standardization of hospital ac- 
counts and statistics, general opinion is inclined 
to such standardization, so far as it can be obtained, 
both as regards the system on which the accounts 
should be kept and as regards the form of their 
publication. With regard to the system of accounts, 
the writer is firmly convinced that general prin- 
ciples, such as have been laid down in this letter, 
should be clearly defined by regulation. But the 
details of the bookkeeping may need a certain 
amount of elasticity in order that they may be 
adapted to the diversities of local requirements; 
further, it is both unnecessary and impracticable to 
attempt to insist upon a stereotyped uniformity, 
provided the careful observance of the general prin- 
ciples are secured. 

Uniformity in the published accounts can be 
largely obtained and is most desirable. The possi- 
bility of comparison, even if incomplete, tends to 
foster interest in the accounts, and to stimulate 
criticism and investigation which may lead to sub- 
stantial improvements in adminstration and secure 
economy with efficiency. 


Yale Announces Nurses’ School 


By Willard C. Rappleye, M. D., Superintendent, New 
Haven Hospital, New Haven, Conn. 

The plan of Yale University for its new school of 
nursing, announcement of which has just been made, 
includes several new features and an attempt to em- 
brace in a single program the best thought and current 


tendencies in nursing education. There is general 
agreement among public health, hospital and medical 
authorities that the need for nurses is probably one of 
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the most pressing problems in the health program of 
the present day, and there is open to this new school 
an opportunity to make an important contribution to 
this program for the entire country. 

The school of nursing is to be conducted in accord- 
ance with an educational plan and to accomplish this 
the.school will be organized with a dean, governing 
board, faculty, laboratories, class rooms and a budget 
of its own. The Yale proposal does not aim to pro- 
vide only theoretical instruction, but looks toward the 
development of an educational program closely related 
to and dependent upon the practical work. 

The second feature of the Yale school follows nat- 
urally from the replanning of the nurse training, for 
by focusing attention upon the educational training of 
the student and by eliminating many routine tasks 
which contribute little or nothing to this training, it is 
clear that the period of preparation for: nursing can 
be shortened. Present studies of nursing education 
suggest that under such a plan the period of training 
can be shortened approximately twenty-eight months. 
Provisions will be made for an elective pre-nursing 
period of university work in addition to the nursing 
course proper, which latter will embrace a schedule 
of instruction previous to and paralleling the super- 
vised training in the theory and practice of nursing. 

The most significant feature of the Yale school, 
however, is the character of the training itself. An 
attempt will be made to present all the factors which 
contribute toward the diagnosis, care and treatment 
of disease and which have relationship to the conser- 
vation of health. Patients will not be considered as 
hospital cases only, but such factors as heredity, en- 
vironment, child development, psychology, economics, 
sociology, industry and public health will be presented 
in their bearing upon each problem as it is studied. 

The general plan of the school of nursing should 
provide in this basic course a well-rounded preparation 
which will permit graduates to enter directly into 
community, hospital or private duty nursing or to pro- 
ceed into one of the various special branches of nurs- 
ing, opportunities for which will ultimately be de- 
veloped as a part of the Yale program. Whether or 
not the graduate of this school intends to go into 
administrative nursing, nursing education, school or 
industrial nursing, into the nursing of contagious dis- 
eases, tuberculosis, or mental diseases, she will have 
had a well-rounded preparation and understanding of 
the community as well as the bedside aspect of nurs- 
ing, and some understanding of the factors which 
contribute to sickness, the control of which factors 
makes the prevention of disease possible. 

The plan includes a co-ordination of the educational 
work of the New Haven Visiting Nurse Association, 
one of the best community nursing organizations in 
the country, and of the Connecticut Training School 
for Nurses in the New Haven Hospital. With a com- 
munity of optional size for public health work embrac- 
ing, as it does, a large university center, a medical 
school with a full-time faculty, a highly developed 
community nursing program, hospital and out-patient 
facilities under one administration which present op- 
portunities for nurse training in general medicine, sur- 
gery, children’s diseases, contagious diseases, tubercu- 
losis, obstetrics, orthopedics, surgical and medical spe- 
cialties, hospital and nursing administration and prob- 
ably in mental diseases shortly, it is the hope that this 
new Yale University School of Nursing will be able 
to make a fundamental contribution to the nursing 
education of the country. 
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How Progressive Is Your Hospital? 


Here Are Some Questions Based on Proven Improvements in 

Hospital Service; How Many Can You Answer Satisfactorily? 
The following measures for improving a hospital have been tried out successfully by superintendents, and 
many of them have been advocated at round tables or in committee reports of various hospital associations. 


How many of these economy and betterment measures can you check off as done? 
How many can you check off as thoroughly considered and found not applicable to your conditions? 
How many unchecked squares remain to indicate where you should direct your attention to keep pace 


with progress in the field? 


{) Do you make use of sound-proof doors, or of 
sound-absorbing material, in special interior locations? 
C) Have you secondary emergency lighting, in addition 
to standard electric lighting, in operating rooms? 

(1) Do you use local incinerators where the prompt de- 
struction of infectious material is important? 

C] Are you using a variety of pleasing and warm tints 
and colors in rooms and corridors to minimize the 
“institutional atmosphere ?” 

() Have you a roof garden as a place of relaxation for 
patients ? 

() Have you investigated the savings possible in the 
use of oil as fuel? 

Cj Have you looked into the advantages of the service 
of food from heat retaining carts? 

() Are your laundry costs as low as they would be if 
you had your own laundry department, or if your 
laundry were equipped with modern machinery? 

C) Have you studied the question of electrical cooking 
in line with the latest developments in equipment of 
this type? 

QO) Is any work being done in your kitchen, or in your 
maintenance and cleaning service, which can be done 
better and more economically with one of the many 
types of motor driven machines? 

(J Is your anesthesia service satisfactory from every 
standpoint ? 

( Have you investigated the various dressing mate- 
rials which other hospitals are using with material 
savings ? 

[) How does your china breakage compare with that 
of other hospitals? 

C)] What inspections and precautions do you take to 
assure sterilization ? 

(J How much time could you save in communicating 
with different parts of the building through the in- 
stallation of a signal system? 


C) Have you investigated the convenience and labor- 
saving advantages of packaged and prepared foods 
and food products? 

C] Are you gaining the advantages of a mechanical 
type of refrigerating system? 

O Have you studied your hospital with a view of de- 
termining whether an independent electrical plant is 
desirable ? 

() Has your hospital its quota of outlets for tele- 
phones, lighting fixtures, and for mechanical and 
therapeutic devices? 

C) Are your records filed and stored so that a mini- 
mum of time and effort will locate any one which 
may be wanted? 

QO) Have you investigated the newest improvements in 
X-ray equipment and accessories? 

CO Does your lighting system function with the least 
possible strain on the eyes of patients and personnel? 
() How much unnecessary noise is made by wheel 
equipment because of loose, broken, or neglected 
casters ? 

(} Does your laboratory give prompt and accurate 
service, or must time be lost and allowances made 
because of obsolete equipment ? 

O)Is your hydrotherapy, electrotherapy and other 
special equipment used as fully as it should be? 

O Have you studied your food service problems in 
the light of improvements in preparation, cooking and 
serving devices and in routine? 

CIs your hospital properly equipped with fire protec- 
tion devices and are these regularly inspected? 

O Are you getting the greatest possible service from 
your ambulance? 

OAre your linens and rubber goods adequately 
marked as a means of determining length of service 
and department in which they are used? 


When you finish studying the foregoing questions,a few comments are likely to suggest themselves to you 
in connection with the introduction of improvements in your hospital. Jot these notes down and send them to 
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Bates South Carolina President 


F. O. Bates, superintendent, Roper Hospital, Charleston, 
was elected to succeed Dr. A. L. Smethers, president and 
manager University Sanitarium, Anderson, as president 
of the South Carolina Hospital Association at its annual 
meeting in Charleston, April 19. W. Julian Clark, super- 
intendent, Columbia Hospital, Columbia, was chosen secre- 
tary-treasurer, and Miss Anastasia McConnell, Riverside 
Infirmary, Charleston, chairman of the publicity com- 
mittee. The two vice-presidents are Miss A. B. Commer, 
Florence, Miss .Mary C. McKenna, superintendent of 
nurses, Columbia Hospital, Columbia. W. King McDow- 
ell, Charleston, was re-elected trustee, while Miss Etta 
Robbins, Camden Hospital, Camden, was chosen to suc- 
ceed Rev. W. M. Whiteside, superintendent Baptist Hos- 
pital, Columbia, whose term expired. The other trustees 
are Dr. C. F. Williams, State Hospital for Insane, Colum- 
bia; Miss Myrtle Webber, City Hospital, Gaffney; Dr. 
C. W. Kollock, Charleston, and Dr. E. A. Hines, Seneca. 





The meeting was featured by a joint session of the 
hospitals, the state medical association, and the nurses 
at which Miss Clara D. Noyes, American Red Cross, 
spoke. A round table was held in the afternoon, and on 
the following day visits were made to Roper Hospital, 
Baker Sanatorium, St. Francis Xavier Infirmary and to 
Mercy Maternity Hospital. The next meeting will be 
held at Orangeburg. 


Takes Over St. Christopher’s Work 

The Brooklyn Hospital, Brooklyn, N. Y., on April 4, took 
over the work of St. Christopher’s Hospital for Babies, 
transferring the babies to its own children’s department. St. 
Christopher’s was incorporated in 1897 and since that date 
has been caring for babies under three years of age. Its 
capacity at the time of transferring the work was 70 pa- 
tients. The ideals of St. Christopher’s will be perpetuated by 
the establishment of the St. Christopher’s Foundation for 
Babies at the Brooklyn Hospital. 





























































May, 1923 


HOSPITAL MANAGEMENT 53 


A Hospital Within a Hospital 


Reconstruction Hospital, New York, Moves Into Polyclinic 
Building for Three Weeks Because of Broken Sewer 


By W. Gilman Thompson, M. D., President, Reconstruction Hospital, New York City 


The catastrophe which threatened the Reconstruc- 
tion Hospital building in a storm of Friday, March 
16, was met by housing all the bed patients very com- 
fortably in the Polyclinic Hospital, where arrange- 
ments also were made to treat ambulant cases. 

The reason for the removal of the patients follows: 

Early Friday evening, March 16, a four-foot sewer 
burst and poured all the sewage and surface drainage 
from many blocks around into the excavation for the 
projected new building of the hospital. The fire, po- 
lice and building departments all worked endeavoring 
to stop the flood. The chiefs of several city depart- 
ments present, while they did not definitely order us 
to vacate the hospital immediately, said there was great 
danger of an 18-inch water main also bursting, and 
should that occur, the hospital building, in all likeli- 
hood, would collapse. They also said that the collapse 
might occur if the fire engines and contractors’ pumps 
were not able to gain upon the flood, which at that 
time was rising at the rate of one inch every fifteen 
minutes. 

It was obvious that it was much better to move the 
patients while it could be done in a comfortable and 
leisurely manner than to wait until the peril became 
more imminent. Even could we have remained in the 
building, the proximity of a lake of sewage covering 
and area of 125x60 feet and of unknown depth, would 
be highly undesirable, and the patients naturally might 
become agitated if compelled to remain in the building 
regarding which there was any risk whatever. 

ALL PATIENTS MOVED 


Mr. Stuart, the executive manager, had already ar- 
ranged for ambulances in case removal was ordered, 
and they were promptly supplied through the courtesy 
of the Knickerbocker, Bellevue and Mt. Sinai hos- 
pitals. These were supplemented by some from the 
private Scully-Walton firm, as well as by private cars 
and taxicabs. It was at first planned to send the 
patients to several hospitals, but Dr. Healey suggested 
that the Polyclinic Hospital, which had recently been 
reopened and was not fully occupied, might receive 
them all. Fortunately, this was found to be the case. 

Dr. Smith, who was present when the trouble began, 
did excellent work in preparing the patients for re- 
moval and accompanied the first ambulances to the 
Polyclinic Hospital. Meanwhile, other doctors had 
assembled, including Drs. Blake, Worcester, Healey, 
Bergamini, Spies and Green. Our own nurses were 
sent down with the patients, and before the night 
was closed a visit to the Polyclinic found everyone 
comfortably installed in bed and no one appeared any 
the worse for the removal, although all had been 
taken out in the violent downpour of rain. 


EXECUTIVES AND STAFF PRAISED 


The following morning a meeting was held at the 
Polyclinic Hospital between several representatives of 
that institution and three of our directors. Tempo- 
rary arrangements were made to continue to house 
our patients and receive the out-patients and admin- 
istrative staff of the Reconstruction Hospital. 


From reports to the board of directors. 


I cannot too highly commend the admirable man- 
ner in which thé executive manager conducted the 
evacuation and the devoted service rendered by all the 
members of the surgical staff, nurses and various at- 
tendants at the hospital who were present, or who 
were able to reach the building in time. The patients 
themselves, far from being agitated, in many instances 
regarded the removal as an amusing and interesting 
experience. 

On April 7 the patients were all moved back to the 
Reconstruction Hospital from the Polyclinic Hospital, 
the building committee having ascertained that there 
was no further danger of any sort threatening the 
hospital building. Survey showed that it had settled 
less than three-sixteenths of an inch. Meanwhile, the 
steel beams had been put in place to the level of the 
basement floor, and the concrete retaining wall will 
soon be complete. 

All the patients were extremely glad to return to 
the hospital, saying that they were homesick while 
away, and as one of them said, he liked the “social 
atmosphere” much better; in other words, he was al- 
lowed to smoke in the wards and enjoy other minor 
liberties. 


THE VALUE OF OCCUPATIONAL THERAPY 
A striking experience of the removal was noticed 
in connection with the occupational therapy. The first 
day or two at the Polyclinic it was impossible to con- 


tinue the work of this department and many of the 
patients felt gloomy and depressed. The moral atmos- 
phere changed for the better, however, as soon as the 
occupational therapy appliances were moved down to 
the Polyclinnic and put to use. 

The interval following evacuation of the Recon- 
struction Hospital building was utilized by the execu- 
tive manager completely to renovate the hospital build- 
ing, which in many ways was showing the effects of 
long, continuous hard usage. The entire building has 
been repainted from top to bottom, fresh linoleum has 
been laid upon the floors in the wards and treatment 
rooms and many minor improvements have been 
effected. 


Two Hospitals in One Building 
By Robert Stuart, Executive Manager, Reconstruction 
Hospital, New York City 

The Polyclinic Hospital, which had been in Gov- 
ernment service for several years, had only been re- 
opened one week after renovation and return to pri- 
vate service, when we found it necessary tempo- 
rarily to house our patients there. The Polyclinic is 
built for about 400 patients, but there were several 
floors still unoccupied, and of these we took the second 
and third. 

In a large corridor opposite the elevators we estab- 
lished our reception room and general office. On the 
second floor, the amphitheater anterooms served as 
examination rooms, while the amphitheater floor pro- 
vided space for our records, stenographic force and 
social service department. Three very large rooms at 

(Continued on page 84) 
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System in the Hospital Store Room 


Suggestions for Keeping Tally of Stock and for 
Filling Requisitions; How to Take Inventories 
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By John A. Wylley, Foreman, General Service, University of California Hospitals, 
San Francisco 


[Eprtor’s Nore: This is another of the practical articles 
by Mr. Wylley on the care and upkeep of hospital buildings 
as related to the work of the general service department. 
This paper, as those presented in earlier issues, is taken from 
the lecture course of the author for general service employes 
of the University of California Hospitals. Other papers will 
be published later. Watch for them.] 





System in the Store Room 











Tally of stock is kept in two ways, on cards at- 
tached to the shelves or bins and upon which is 
noted the amount placed or removed from the shelf, 
as the case may be, and upon stock cards kept in 
the office of the storekeeper. This is the master 
card_.and, besides giving the name and stock number 
of the article, it also shows the price, when the 
goods were received, the amount on hand, the date 
on which a duplicate order was placed, the date of 
issue, and to whom, or, if the article has been re- 
turned sold or destroyed, a notation of this fact is 
made, together with who authorized such action. 

It is not necessary to give account to the store- 
keeper for expendable material, a list of which is 
supplied to all departments; other items, however, 
that may be broken or worn out must be returned 
at the time of making requisition for new articles. 

Articles that have been discarded, worn out, 
broken or discontinued, are placed in a store room 
provided for them, each article so stored must be 
entered on a book provided for such purpose, which 
gives the name of the article, its stock number, date, 
and the department from which it was received. 

Supplies that have been sold, destroyed or dis- 
carded are entered on the back of the stock card; 
in this instance the stock and lot numbers are given, 
the date of disposal, the price received, if any, and 
by whose authority the action was taken. 

The director is the only person who has the au- 
thority to direct the disposal, destruction or sale of 
property, unless the hospital is operated by a board 
of trustees who may vest this authority in some 
other individual. 

Stock is issued from the store room on certain 
days of the week; this rule should be applied as 
closely as possible, and no orders filled otherwise, 
except upon presentation of an internal emergency 
requisition. 

CLASSIFICATION OF STOCK 


Stock is generally shelved in two ways: either ac- 
cording to classification, or alphabetically; in the 
case of the former, all goods of a certain class are 
placed in the same section, as, for instance, in the 
rubber goods section all rubber articles are placed, 
in the glass section all articles of glass, etc. In the 
latter case, stock is arranged according to alphabet, 
one important thing to bear in mind when arrang- 
ing stock is that it should be so arranged that a 
new man would be able to located given articles 


within a reasonable time, and so that there can be 
no possible way in which the supplies can become 
mixed through ignorance or neglect. 

When it becomes necessary to return an article 
to the original firm or manufacturer who supplied 
it, it should be sent first to the purchasing agent, 
from whom a receipt is taken, or, if there be no pur- 
chasing agent, to the person who so acts. A receipt 
is always taken for goods that leave the possession 
of the storekeeper; under no circumstances should 
supplies be given out either within or without the 
organization without a receipt. 

Articles that are sent out for repair are handled 
in the same manner as above, except that a confirm- 
ing order is received for the work to be done on 
them, after which the process is the same as for a 
new article. 

Bulk articles such as hair, sawdust, provisions, 
etc., are always weighed when either received, re- 
turned or sent out, and a receipt giving the weight 
taken. 

Articles which are sent by freight, either rail or 
ocean, are crated before shipping, and upon delivery 
to the forwarding agent, a receipt or bill of lading 
is received, which may be sent by fast mail to the 
person who will receive the property on the other 
end. Articles sent by express need no bill of lading 
unless the shipment be made to a foreign country, 
where exchange may enter into the situation. How- 
ever, a receipt is taken and filed for reference. All 
articles sent by freight should be insured; articles sent 
by express are automatically insured up to a given 
amount. 

SHOULD MAINTAIN SUPPLY 

It is the duty of the storekeeper to keep up the 
stock ; that is, to keep on hand at all times such articles 
for which a demand is continually made. In order to 
do this, when the stock of a certain article becomes 
low, he sends out a memorandum to the department 
using the article, stating that he is about to place an 
order, and asking whether the last lot was satisfac- 
tory; if not, to make out a requisition for the specific 
kind wanted, and, if possible, from whom it may be 
obtained. This memorandum is returned to the store- 
keeper together with the requisition, and he is gov- 
erned accordingly. 

The storekeeper also is required to keep the stock 
turned over; that is, not to allow old stock to remain 
on the shelves while new goods are being used. In 
order to do this, a list of such articles is sent to the 
departments concerned and to the director. This list 
not only calls attention to the fact that certain articles 
are in stock, but requests co-operation in bringing 
about the use or disposal of them. 

The stock clerk is required to keep the catalogs up 
to date and for this purpose sends out form letters to 
manufacturers asking that new catalogs and price 
lists be supplied. Catalogs are not taken from the 
store room unless more than one of a kind happen to 
be on hand. 
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University of California Hospital and Medical Group 








The above aeroplane view of the University of 
California medical school and hospital buildings, San 
Francisco, was sent in by John A. Wylley, foreman, 
general service, University of California Hospitals. 
“The long building at the right is the University 
Hospital,” writes Mr. Wylley. “Just across the street, 
facing the hospital, is the nurses’ home, and next to 





the hospital is the museum of anthropology, the Uni- 
versity of California Medical School, and the out- 
patient department. The building at the extreme left 
is the dental college, and just behind it, the Hooper 
Foundation for Medical Research.” 

The general service department of the hospitals also 
maintains the service in the other buildings. 








The question as to whether an article shall be made 
in the shop or whether it should be sent to an outside 
manufacturer is up to the director to decide, and for 
this purpose a memorandum accompanies requisitions 
of this character, for his information. 

The responsibility of the storekeeper does not cease 
until he actually receives a receipt for articles deliv- 
ered. His responsibility therefor does not cease upon 
the delivery of an article, but upon receiving a signa- 
ture for it. 

When stock is returned to the store room for credit, 
a credit memorandum is made out in duplicate, one 
copy of which goes to the department concerned. The 
other goes to the stenographer who enters the credit 
on her books and passes it to the stock clerk, who 
enters the tally on his stock cards. This memorandum 
is marked by each individual through whom it passes, 
and then sent to the accounting department for their 
entry and files. 





HOW INVENTORIES ARE TAKEN 

Inventories are usually taken in one of two ways: 
by unit comparison, or by money comparison. 

The unit comparison is the one we will explain, be- 
cause it is the only way an inventory should be taken. 
The store room is closed for the time necessary, 
usually three days, a notice having previously been 
sent to all departments. The stock is then counted 
on the shelves and compared with the stock cards 
for accuracy. Here the difference is shown and may 
be then reduced to dollars and cents. 

To take the building property, the same method is 
used. Beginning at the top, every article of furnish- 
ing or equipment that amounts to more than five dol- 
lars or that will last for more than a year, is listed 
together with a complete description, which gives the 
material of which it is made, the size, the color or 


finish, the stock number, the use for which it is put 
and the location. These are compared with the stock 
cards, the difference being the loss. 

In some places, the catalog number of the article 
is also given on the inventory. This is not necessary 
unless the organization edits a catalog of their own. 

This simple system of inventory may be used in any 
sort of establishment, and applies to appartment 
houses and retail stores, as well as hospitals and in- 
stitutions. 








Hygiene, Air, Garbage 








Hygiene is defined as the science of health, its 
preservation and the laws of sanitation. We are 
particularly concerned with that section of the fore- 
going which concerns the laws and practices of sani- 
tation, and which by proper application can, to some 
extent, control the surroundings. 

The condition of the air may affect the health by 
variations in the amount of its impurities. The evi- 
dence of the effect of impure air on the bodily con- 
dition cannot be doubted, though it is not always easy 
to trace disease to this source. 

Pure air contains oxygen, hydrogen, carbonic acid, 
vapor and organic substances both living and dead. 
In the ordinary state, air contains a vast number of 
gases which have passed into it from the activities 
of the population, tiny portions of animal, vegetable 
and mineral substances that form dust. Rain or 
sprinkling precipitates this matter, keeping it close 
to the earth and driving it into the sewer. 

The air in inhabited rooms is very different from 
that of the open; as a rule there is little vegetable or 
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mineral matter to be found in it, because the air is 
comparatively still. However, there are always some 
fine particles such as fibres of linen, wool and cotton, 
food, bits of human hair, etc. In the hospital the 
body exhalations and discharged excretions must be 
reckoned with. The air is also affected by the res- 
piration of individuals, so much so that plants that 
are placed in the room of a sick person may die 
within a few hours. Such air may produce a heavi- 
ness, headache, inertness and in some cases nausea 
to persons who come in contact with it. 

The great purifying actions of nature are diffusion, 
dilution, transference by winds, oxidation and the fall 
of rains, in houses natural and artificial ventilation 
are generally used, though some effect can be pro- 
duced by chemical agencies in the aid of ventilation. 

The foreign matters that may be removed by chem- 
ical means are carbonic acid, sulphuretted hydrogen, 
ammonia (the sulphide) and various organic sub- 
stances, arising in an infinity of ways, some being 
odorous. Air purifiers are also used to check the 
growth of fungoid organisms. They are used in the 
form of solids or liquids, which may absorb the sub- 
stances from the air, or of gases which pass into the 
air, and there act on the gases or molecular impurities. 

Solids used are dried earth, quicklime, charcoal, 
calcium and magnesium carbolates and the coal tar 
products. Liquids used are potassium permanganate, 
zinc chloride, and lead nitrate. Gaseous purifiers used 
are chlorine, bromine, hydrochloric acid, carbolic 
acid, acetic acid, ammonia, and the fumes of coal tar 
products. 

Many respiratory affections may be caused by in- 
haling substances into the lungs from the air, among 
which may be noted pneumonia, bronchitis, which 
particularly affects miners or those employed under 
like atmospheric conditions. Nearly all the trades are 
affected to a greater or less degree. 

Scarlet fever, smallpox, typhus and influenza have 
at various times been attributed to transmission by 
air, although contagion is usually brought about by 
water, food, contact, or through the medium of insect 
transmission. 

We know that impure air is always disagreeable, 
and may be frequently dangerous. It is highly neces- 
sary that we keep our premises thoroughly ventilated. 
It has been estimated that each healthy adult requires 
about 3,000 feet of air per hour; this means that this 
amount of air must pass through the area occupied 
by each person within the time given. Naturally the 
amount of space occupied has an important bearing 
on the amount of turnover of air needed, thus a space 
of 100 cubic feet would require a renewal of the 
air 30 times an hour, while a space of 1,000 cubic 
feet would necessitate a turnover of three times per 
hour. Engineers estimate that the average room re- 
quires a turnover of six times per hour, of this amount 
the windows will supply a turnover of less than two. 
Modern mechanical ventilating contrivances are built 
and installed in such a way that a sufficient supply 
of pure, warm air will be furnished to circulate 
around a given space, without creating a draft. It 
would be difficult to do this by natural ventilation 
alone. In order that the air will enter the room, clean 
and reasonably pure, it is drawn in by fans, passes 
through water, where most of the impurities are re- 
moved, then passes over heating coils, and is finally 
forced by fans throughout the building. 
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Where the air has been badly contaminated it be- 
comes necessary to use one of the air purifiers men- 
tioned. Chlorine is one of the most effective for this 
purpose, and may be obtained by placing a quantity 
of chloride of lime in a shallow dish and adding 
either water or dilute sulphuric acid. Another way 
is to take two tablespoons of common salt, two of 
red lead, half glass of sulphuric acid and a quart 
of water. 

Nitrous acid is frequently used and is a good 
deodorizer; it may be made by placing a piece of 
copper in a shallow vessel and adding dilute nitric 
acid. 

Formaldehyde candles are also used and may be 
purchased as desired, ready to use. 

These gases are all irritable to the lungs, so that 
after satisfactory fumigation has been accomplished, 
before entering the room, cover the nose and mouth 
with a wet cloth or mask. 

Drainage is another important thing to consider in 
its relation to the health of the community. Damp 
houses are never healthy houses. Perfect drainage 
is secured by draining the subsoil to a depth of six 
to nine feet below the foundation; in wet clay soil, by 
cementing under the house. The walls are kept dry 
by imbedding in concrete, which should be brought 
higher than ground level. In places where no cellar 
is provided, the building should be floored at least 
three feet above the ground, with the under part so 
constructed as to afford a generous circulation of air. 

Suitable arrangements for the disposal of rain water 
from the roof should be provided so that this drain- 
age will be carried away in the sewers, and not per- 
mitted to drop and accumulate close to the building. 

Regarding heat, a temperature of 65 degrees F. is 
considered comfortable; as a rule older and very 
young people will require more heat. Incubators in 
the hospital are generally maintained at a temperature 
between 80 and 85 degrees F. 


GARBAGE DISPOSAL 


The disposal of garbage is a matter that properly 
belongs under this heading. The war has taught us 
that considerable savings can be effected by minimiz- 
ing the amount of waste matter. However, since the 
war, many of the lessons have been forgotten. The 
value of waste paper has been steadily on the rise, 
the time and labor necessary to destroy it can be 
saved by the purchase of a baling machine, and the 
paper baled and sold. There is always a great deal 
of this sort of material that has no market, and which 
must be hauled away and dumped. Such matter must 
be properly kept in covered containers, and hauled 
away under cover, so that it will not be a breeding 
place for flies and rodents. 

Our duty is to keep the nation clean, to see that 
decaying matter is not moved from one place where 
it may be a nuisance, to another where it becomes 
a menace. Aside from our responsibilities as prop- 
erty custodians, our duty as a citizen lies plain before 
us. A few minutes’ care may save the city loss of 
life; thus we may perform a service that cannot be 
computed in dollars and cents. 

Doctors of medicine, chemists, sanitary engineers, 
scientists, universities have given years to the study 
of hygiene and its relation to preventive medicine. 
This work is lost if the actual destruction and elim- 
ination of contaminated substances be not carried out 
according to the rules laid down by these men. 
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Hospital Has Three Cafeterias 


Dietitian Tells How Nurses, Patients and Diabetics Are Fed 
at Methodist Hospital, Indianapolis, in Interesting Paper 


By Mrs. Margaret D. Marlowe, Dietitian, Methodist Hospital, Indianapolis 


American hospital dieto-therapy includes the feed- 
ing of patients, nurses and employes. As we need 
food to formulate all menus, the purchase of such is 
vital. 

In purchasing, there are the positive and negative 
ways, the positive knowing the demand of the food, 
the usage, the selection, time of preparation, labor 
saving and cost. Cost is placed last, for if the article 
to be purchased is satisfactory, meeting all requisites 
mentioned above, the cost will right itself, for the 
competition of today demands prices to be approxi- 
mately accurate. 

Our biggest failure of today is in knowing how to 
save, because we take the negative and think saving 
is doing without—when the policy of doing without 
ends in doing without an income. To save in pur- 
chasing is to increase the percent of results. Insist 
on good, reputable firms for competition and you can 
gauge both quality and price. 


POORLY PLANNED KITCHEN COSTLY 


When we branch into food preparations, we go to 
the hospital kitchen. Let us not forget the true idea 
of the hospital, which is to promote health, by giving 
healthful surroundings, both physical and: moral. 


From a paper read before the 1923 meeting of the [(ndiana Hos- 
pital Association. 


The old saying, that the best is the cheapest, usually 
applies to the equipment of the hospital surgery, but 
not to the equipment of the hospital kitchen, yet the 
same scientific and technical results are expected. A 
few years’ operations of a poorly planned kitchen will 
cost many times more for labor, more for food than a 
kitchen built to the best advantages. We get well 
planned surgeries because the doctors demand them. 
We have poorly equipped kitchens because few sup- 
port the dietitian in her demands for up-to-date equip- 
ment. Let us educate our hospital superintendents 
to the needs of a scientific kitchen and good food 
preparation, and, as dietitians, have our kitchens so 
well equipped that they in turn pay tribute to our- 
selves and to our hospital. I plead with the hospital 
superintendents, in behalf of the dietitians, not to tell 
your dietitian frequently to “make the old wornout 
kitchen floor or the same old kitchen range do for 
the present, or get along the best you can,” for the 
present is all that she has, and constantly waiting for 
the future is fatal to her ambition for scientific food 
preparation. 

Only recently was I told by a salesman that it was 
astonishing to see how poorly equipped are the Amer- 
ican hospital kitchens. There is a reason for this, due 
I think principally to the fact that the true field of a 
dietitian has not been appreciated and she has not 


A VIEW OF METHODIST HOSPITAL’S NURSES’ CAFETERIA 





re) 
been placed in the scientific kitchen. However, that 
statement will soon be void, for the dietitian of today 
is coming into her own the same as is the American 
political woman. By a modern kitchen for food prep- 
aration, I imply a kitchen where the cooking devices 
are so modern that we no longer take a guesser’s 
chance, but know our results will be certain. 

Let me list a few of the modern cooking devices: 
steam cookers that regulate temperature, for indirect 





THE PATIENTS’ CAFETERIA 


heat, steam double jacket kettle, gas roasters that reg- 
ister heat units, baking ovens with thermometers, gas 
broilers, gas hotel ranges, electric food mixers, elec- 
tric bread slicer, electric food choppers, electric ice 
cream freezer, electric potato peeler, electric meat 
grinders, steam fitted cooffee urns with coffee tricola- 
tor to fit, an ample supply of hotel size Wear-Ever 
aluminum, food scales, many built-in icebox cham- 
bers, ample cold storage center and many accessible 
water faucets with good sewage drainage. 
LACK OF VARIETY BIG OBJECTION 


Planning diets and menus for hospitals, be it a city 
hospital, state hospital, or private hospital, deserves 
most careful consideration in the selection of food, 
goving variety, foods that are in season, foods that 
contain all vitamines, foods that give a proper bal- 
anced diet and approximately accurate caloric ratio. 

I realize in institutional feeding, to meet all of 
these requirements in one meal is not an easy task, 
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yet quite possible in proportioning the daily ratio. 
The one objection that nurses and patients have to 
hospital feeding is the lack of variety and of foods 
that are in season. Let us forget the cost of the 
fresh article on the market, against the dried ones 
out of season on your pantry shelf, for one day in 
each week and stimulate the appetities of our institu- 
tional people. It will surprise you how the cookery 
the following day will be appreciated, and the addi- 
tional cost of the fresh foods purchased, will, before 
the week is over, right itself. 

After the selection and preparation of food we still 
have a large problem to solve, and that is hospital food 
serving. If you will permit me to allude to my own 
dietary department, I should like to tell you how suc- 
cessful our new cafeteria, which has been installed 
within the last year, has been in serving food within 
our hospital. This method was first installed in our 
nurses’ dining room. It was so thoroughly satisfac- 
tory that a similar plan was devised on a small scale 
for the floor diet kitchens in the service of patients’ 
food. This method is a time-saving one for the serv- 
ing of food supplies and brings to the patient hot 
foods hot and cold foods cold, and gives to the gradu- 
ate nurse in charge of her patient a selection, as she 





ANOTHER VIEW OF NURSES’ CAFETERIA 


knows in collecting her tray the likes and dislikes of 
her patients, gauges the amount of food served and 
lends a personal interest to the tray, that naturally 
she, as the special nurse, possesses. The cafeteria 
line-up does away with trays on racks collecting dust 
between food servings, permits the graduate to do a 
greater portion of the work, and saves the time of the 
student nurse who formerly had to carry the tray to 
and from the graduate’s room; in other words, it per- 
mits all nurses on the floor to have a voice in food 
serving. 
SIMILAR TO LARGE CAFETERIA 


The arrangement is similar to the arrangement of 
a larger cafeteria, hot steam table for hot foods, glass 
plate for display of salads and desserts, gas toaster for 
service of hot toast, ice pan for the butter, desserts 
and salad dressings, and a separate ice pan for indi- 
vidual milk bottles. 

With the few years of experience as a dietitian, the 
question of getting hot foods hot and cold foods cold 
to patients has been a vital one, so vital that I, as 
other dietitians, have searched diligently to find a 
better way than the former method of general steam 

(Continued on page 78) 
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How Much Food Are You Wasting? 


Allentown, Pa., State Hospital Waste Accounting Sys- 
tem Provides Check on Losses and Eliminates Leaks 


By Henry I. Klopp, M. D., Superintendent, Allentown State Hospital, Allentown, Pa. 


Tt is needless to state that one of the problems con- 
fronting superintendents of hospitals is the question 
ot food supplies, their proper preparation and serving. 

The food in a hospital dietary, as we all know, 
should be inexpensive, abundant, plain, well bal- 
anced, simply prepared, not susceptible of waste, and 
of such a character as can be easily digested. 

In consideration of diets as to adequacy and econ- 
omy, a number of factors must be taken into account. 
Among these are a knowledge of markets and stand- 
ards of food quality, a wise selection of food, prepara- 
tion and cooking, and the planning of meals—com- 
monly called ‘“‘menu-making.” The last of these is by 
far the most important and places great responsibility 
upon the steward and dietitian, since it determines 
if the diet provides the body with all the materials 
it requires. A fundamental principle is that diet, con- 
sidered for any reasonable length of time, must sup- 
ply a great variety of chemical substances combined 
in different ways for the “structural” needs of the 
body; it must also furnish energy-yelding materials 
with which it may perform internal and external work. 
It seems apparent that a varied diet, reasonably gen- 
erous in amount, is more likely to meet the bodily 
needs than one restricted in its make-up or scant in 
quantity; the more knowledge and judgment used in 
its selection, the better the diet. We instinctively fol- 
low conventionalities, but in manifesting our prefer- 
ences we must not overlook the importance of having 
sufficient variety from meal to meal and from day to 
day. This is desirable from the standpoint of “ra- 
tional” selection of foods; our patients as well as 
employes will be more likely to secure all of the food 
constituents needed from a mixed meal than from one 
of sameness. 


CHECK ON WASTE IMPORTANT 


As regards the amount of food required, satisfac- 
tion and rational living demand that the quantity pro- 
vided should be adequate; while economy insists that 
the amount should not be so great as to lead to over- 
eating or to needless waste. It may seem generous 
to serve a person more than he can eat, but it is not 
wise, since it means material left on the plant, only to 
be thrown away. It is better to serve less liberally and 
offer a second helping. Proper care in such matters, 
as well as in the selection and preparation of food, 
means a considerable saving. The possibility is made 
clear only by the actual weighing and keeping of rec- 
ords of the daily waste scraps, and the report of gar- 
bage disposed of. It must be realized that a large 
amount of garbage means needless waste. This may 
be due to carelessness, over-generous service, to poor 
cooking, or to menus which do not please the members 
of our institution family. 

For the guidance of the dietitian, dietary standards 
have been prepared which show the proportion of pro- 
tein and energy that the daily food should supply. The 
basis most often selected for comparing dietaries is 
the food or diet of a “man in the period of full vigor, 





From a paper read before the 1923 convention of the Hospital 
Association of Pennsylvania. 





weighing 150 pounds, and engaged in moderate to 
active muscular work’; and factors for computing 
the requirement in other circumstances in terms of 
this standard have been worked out. A large number 
of dietary studies made in the United States, con- 
sidered in comparison with the other large number 
made elsewhere, have led to the conclusion that not 
far from 100 grams of protein per day, along with 
3,000 to 3,500 calories of energy, represents (for the 
typical man) the quantities which the food purchased 
should supply. There is, however, a difference of 
opinion as to the quantity of food a person needs, as 
is shown by comparison of views of such authorities 
as Atwater and Richards; the former states the quan- 
tity for the insane, per person, is 2,450 calories; the 
latter, 3,015. 
RULES FOR MENU MAKING 


Mary Swartz Rose, assistant professor, department 
of nutrition, Teachers’ College, Columbia University, 
in a laboratory handbook for dietetics, gives the fol- 
lowing general rules for the making of a menu: 

1. Conceive of the whole day as a unit, rather than the 
individual meal. 

2. Endeavor to distribute the protein, fat and carbohydrate 
through the day, so that no meal will have a striking pre- 
ponderance of one kind of foodstuff. 

For example, meat served with macaroni and cheese con- 
centrates the protein in one meal, potatoes with rice concen- 
trate the starch, and fried potatoes and pie concentrate 
the fat. 

3. With the exception of a few staples, as bread, butter and 
milk, try to avoid serving any food in the same form twice 
in the same day and serve it preferably only once in any 
form. 

4. Try to avoid serving any food which gives character to 
a dish twice in the same meal, even in different forms. Do 
not, for instance, select tomato soup and tomato salad for 
the same meal. 

5. At each meal, seek contrasts between successive courses, 
a bland course being followed by a more highly flavored 
course, and vice versa, to give a pleasing rhythm. 

6. In each course endeavor to have harmonious combina- 
tions as to flavor, color, form and texture. 

7. As the number of courses increases, decrease the number 
of dishes and size of the service in each. 

I shall give you a brief outline of what we are en- 
deavoring to do at the State Hospital at Allentown, 
and presume this was implied in the request to talk 
informally upon the subject of “Feeding the Hospital 
Population.” 

“STEREOTYPE” MENUS NOT ECONOMICAL 


Within the time of my institution experience, the 
one criticism I have always had is on “stereotype’’ bills 
of fare. By such a method not only patients, but 
employes, know what to expect daily, week in and 
week out; I am convinced it is not economy, for the 
reason that the cooks are inclined to follow it too 
closely, both in and out of season, showing very little 
tendency to vary same, and the purchasing agent sup- 
plying provisions accordingly. I have insisted that 
there be no “stereotype” bill of fare. Instead, it is 
made up from day to day in accordance with market 
conditions, seasons, and supplies on hand. This 
method means greater economy and efficiency, as more 
thought is given to the varying of the dietary, so that 
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there is a minimum amount of monotony. This was a 
great help following the increased cost and shortage 
of foods, as well as the high cost of certain items of 
the menus during the war period; and to a large 
degree it still applies. 

The serving of food is equally as important as vary- 
ing the menus and the cooking of same. Hot food is 
never served until the patients are all seated in the 
respective dining rooms. In this way (being served 
in containers directly to the tables) it is sure to be 
uniformly hot and therefore more palatable and mor? 
likely to be disposed of. As with cooking, the serving 
of food should be upon a measured basis, not with 
the idea of serving an excessive amount, but prefer- 
ably with the thought of giving a second helping. The 
appetites of our patents vary, as we all know, and 
this is especially applicable to the women. A meas- 
ured amount is likely to be eaten, and thus eliminates 
waste; those who may desire more are always offered 
a second helping and their wants are thereby satisfied. 
The same method is carried out where patients are 
confined to bed. The truck, with containers, is taken 
to the ward, trays are set up by the bedside and the 
food is served directly from the containers to the 
dishes on the tray. In this way the food reaches the 
patient hot and palatable, and a second helping may 
be given. The patients are weighed monthly; we do 
not depend merely upon appearance, but a definite 
card record is kept. 

STUDY OF WASTE PAYS 


The study of waste in an institution management is 
decidedly important; the overseer of dining rooms 
and kitchens, conscientiously giving his time to his 
position, more than earns his salary. Shortly after the 
organization of the hospital, complaints were repeat- 
edly made to the steward that he was not providing 
sufficient food for the ward dining rooms. A personal 
study of the subject, starting from the kitchen to the 
dining rooms and back, convinced me there was an 
enormous amount of waste; that an excess of food 
was sent to the wards, that an excess was served, 
resulting in a large amount of plate scraps and gar- 
bage. In addition to this, food in the containers re- 
maining unserved, upon being returned to the kitchen 
was observed emptied into the garbage cans—for ex- 
ample, whole potatoes and stewed corn. 

In order to obviate this loss, a waste accounting 
system was instituted. By this method, instead of 
emptying all the waste from the tables into one con- 
tainer, the scrap food remaining on the patients’ plates 
is gathered separately as far as this can be done; this 
is brought to the kitchen and weighed. Food which 
has not been served on the tables is classed as “usable” 
and sent back to the kitchens in the original containers. 
It is weighed and utilized; one employe is detailed to 
weigh both the waste and usable food; it is thus 
readily ascertained when too much of any article is 
sent to the dining rooms, and this is of great assist- 
ance to the steward and dietitian. 


USABLE FOOD RETURNED 


Permit me to repeat that when using the waste ac- 
counting system, the dining rooms, instead of empty- 
ing all the unusable waste from the tables into one 
container after the meal, gather up the different things 
separately which are left over on the plates and on 
the tables, as far as practicable. The items are then 


weighed separately and listed under the respective 
headings; in this way it is possible to find out which 
article on the dietary causes the unusable waste or 
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garbage to run high for that particular meal. 

The food which has not been served on the tables 
and which is classed as “usable” food is returned to 
the kitchen in separate containers, weighed and again 
utilized. 

An employe in the kitchen is detailed to weigh the 
“waste” and “usable” food as it is brought from the 
various dining rooms to the kitchens. If too much 
of anything is sent to a dining room, it is shown 
when the waste and usable food is returned after the 
meal. This is of great assistance to the kitchen over- 
seer and cooks, as the kitchen employes assigned to 
the loading of the trucks for the various dining rooms 
and wards are likely to make mistakes and send them 
too large or too small a quantity—and this might con- 
tinue for an indefinite time unless there was a com- 
plaint from the dining rooms and wards. 


TO MINIMIZE PLATE WASTE 


We are separating the unusable food in our two 
main dining rooms only. This is explained by the 
fact that all food being supplied from one central 
kitchen, and the ward dining rooms, hospital and in- 
firmary wards as well as detached buildings being 
divided into so many small units, we found it not prac- 
tical to separate the unusable waste and return it to 
the kitchen in separate containers. We use the report 
on our main dining rooms as our guide to check oa 
the things which cause the waste to run high. 

The idea of the waste accounting system is not to 
eliminate plate waste entirely, as it would then appea- 
that the patients were not receiving sufficient food; it 
is rather to bring waste down to a minimum and still 
know that everyone was reasonably served. In order 
to bring about greater efficiency on this score, we have 
standardized our serving ladles and food containers 
and have adapted the system to the conditions at this 
institution. 

In addition to the foregoing, we also have a daily 
report of the number of cans containing garbage for 
our piggeries, also the number containing unusable 
garbage—coffee and tea grounds, etc. 

In conclusion, the bill of fare should be constantly 
varied. Patients as well as employes should never 
know what is going to be served. I think it is the 
duty of the steward and dietitian to try to have some- 
thing for each meal that has not appeared on the menu 
for several days. This can be done by rotating the 
standard portions of the diet in some other number 
of days than seven. 


VARIATION IN RETURN OF FOOD 


A study made by the steward of this hospital of the 
waste and usable food for the year 1922, as per the 
following summary, is interesting: 

During the months of June, July, August and Sep- 
tember, when the fresh vegetable season was at its 
height, the waste per capita per day averaged over 
five ounces, and then followed a marked decrease 
during the balance of the year. This we would con- 
sider a normal fluctuation, as there naturally is more 
waste from fresh vegetables than from dried. The 
average waste per capita per day for the year, how- 
ever, averaged 4.0324 ounces, or one-quarter pound 
per person. 

The return of the usable food shows a more marked 
variation, which can be attributed, in part, to the 
employe turnover in the steward’s department, espe- 
cially during the latter part of the year. These 
changes in personnel do not affect the amount of 

(Continued on page 74) 
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ietitian’s Job? 


Are Her Duties Outlined Definitely, or Is She Left 
Standing in the Middle of the Kitchen, to Do or Die? 


By Miss Mary J. Davis, Dietitian, 


Before attempting to outline the requirements of a 
well-trained dietitian, I wish to analyze the position 
you expect her to fill. There are two types of posi- 
tions: 

(1) Dieto-therapy specialist and teacher of dietetics 
to nurses. 

(2) Food department administrator, or director of 
department of dietetics. 

The type of work consists of: 

(1) Filling prescriptions for all metabolic diets— 
since the Insulin treatment of this phase of the work 
is of greatest importance—that is, she plans and su- 
pervises all special and weighed diets. 

(2) Interviews private patients or any case needing 
care and advice in food selection. 

(3) Supervision of diet kitchen, including ordering 
of supplies, care of supplies and the cleaning of the 
diet kitchen. This should be a model kitchen from 
which all special floor kitchens are patterned and with 
which they must conform in all regulations. 

(4) Supervision of the serving of all diets and 
foods prepared in the diet kitchen. She is responsible 
for every diet prescription and each must be served 
under her supervision. 

(5) Teaches dietetics, foods and cookery to nurses. 
Such a dietitian is an important member of the fac- 
ulty of the nurses’ training school. 

HAS LARGER RESPONSIBILITY 

The second type of position is of larger responsi- 
bility. The duties include those of type one and the 
following : 

(1) Makes out bill of fare for entire household, 
including regular diets for patients, menus for staff, 
nurses and employes. 

(2) Supervises kitchen, dining rooms, serving pan- 
tries and refrigerators needed in the preparation and 
serving of the above personnel. 

(3) Buying of foodstuffs for entire house, or co- 
operating with purchasing agent or steward who does 
the actual buying. 

(3) Checks up bills of department, knowing main- 
a cost or cost per capita for patients and house- 
old. 

(5) Hires employes needed to maintain department. 

This dietitian is the head of her department, and 
tad responsible to the superintendent of the hos- 
pital. 

Every hospital and every superintendent does not 
have the duties of the dietitian so outlined. When 
they need a dietitian they write to a school of home 
economics and may get a graduate with little experi- 
ence or one without any. You first expect her to take 
charge of the kitchens, and with just a word or two 
you leave her standing in the middle of the kitchen 
floor, to do or die. Poor little, young, inexperienced 
dietitian wanders around until some cook or dish- 
washer takes pity on her and tells her what to do 
and what has been done for the last ten years. A few 
employes may become frightened of her white uniform 
and leave, and from there her experience starts. 





_From a paper read before the 1923 convention of the Indiana Hos- 
pital Association. 


City Hospital, Indianapolis, Ind. 


Don’t blame the dietitian, don’t blame her school 
and don’t blame yourself, but get all these people 
together in order to train the home economics graduate 
to fill the position as the hospital desires. Now we 
take the same type of person that the public schools 
hire to teach youngsters sewing and cooking, and the 
requirements for each position are quite different. 
Some schools graduate home economic people who 
are qualified to fill positions as dietitians, but such 
schools have co-operated with hospitals and usually 
give four to six months hospital experience as part 
of the required work. Then with actual hospital 
experience in dieto-therapy and administration, these 
young women are prepared to furnish you the best 
care in food preparation and serving, and are paid 
salaries in comparison with their work. 

You, superintendent of hospital and superintendent 
of nurses go back to your hospital and interview your 
dietitian, if you have one. Go over the details of 
her work, see what she is doing, whether it is the 
things she is trained to do, or if she is taking care 
of the housekeeping also and neglecting dieto-therapy 
work. 

IS SHE WASTING HER TIME? 

She is an efficiency expert in kitchen and dining 
room equipment and a connoisseur of foods. She is 
wasting her time by issuing soap, pins, glasses and 
dust pans from a store room or relieving the tray 
girl on her night off. Of course, she can do all these 
things, but you are losing money and wasting a spe- 
cially trained person’s time. Consider her an impor- 
tant member of your staff and call for frequent in- 
terviews. The dietitian’s department spends the sec- 
ond largest amount of money appropriated for hos- 
pital maintenance and she needs your assistance. 

The dietitian in the small hospital is a Jack-of-all- 
trades, but investigate her work and allow her to de- 
velop her special diets or dieto-therapy work until it 
is the best in your community. Primarily, that is 
what a dietitian should develop first. She is a spe- 
cialist in the feeding of the well and the sick. 

Student dietitian courses are helping to standardize 
hospital positions and train competent workers. I 
have analyzed the hospital positions you have to offer, 
and want to give you the qualifications the dietitian 
offers you. Courses in institutional management are 
divided as follows: (1) Dieto-therapy. (2) Hotel and 
hospital management. (3) Administration. 

First, dieto-therapy includes care of food, purchas- 
ing, menus, preparation, service, storage and waste. 
Special diet work includes pathology, symptoms, prog- 
nosis and treatment of metabolic diseases. 

Second, hotel and hospital management teaches 
(1) department care, general architecture, heating, 
lighting, ventilating, sanitation, cleanliness, repairs and 
upkeep; (2) records, filing, accounting and corre- 
spondence; (3) care of money, cashing, checking, de- 
positing, requisition system, budget, cost per capita 
and purchasing; (4) care of linen, repairing, marking, 
laundering and storing. 

Third, administration is divided into (1) organiza- 

(Continued on page 76) 
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Tray Carrier Helps Nurses 


Among the improvements made during the past 
year at Woman’s Hospital, New York City, of which 
James U. Norris is superintendent, according to the 
annual report, was the installation of a steel tray car- 
rier in each ward pantry. These carriers have light- 
ened the work of the nurses and materially shortened 
the time taken to convey meals to patients. 


Ten Years of Social Service 


Miss Hannah L. Josephi, directress of social serv- 
ice department, New York Hospital, in the latest 
annual report of the institution, thus sums up con- 
clusions of ten years’ experience in social service: 

Hospital social service cannot develop as it should, nor, in 
my opinion, should it be undertaken at all, without the aid 
of a social service committee. 

As far as possible, our work should be educational, help- 
ing the people to help themselves and pointing them to ways 
of preventing disease and poverty. 

It appears to me that social work of all kinds all over the 
country is becoming too scientific. Experts are investigating 
and organizing to such a degree that social work is in danger 
of becoming mechanical and coldly scientific. No expert I 
have heard in late years, except William Matthews of the 
Association for Improving the Condition of the Poor, has 
spoken of the patient’s feelings and his point of view. Hos- 
pital social work was organized some eighteen years ago 
for the patient, but it would seem at the present time to 
have been organized for the student, that she might have 
material from which to draw her deductions and upon which 
she might write brilliant essays. Of course, I am not so 
foolish as to mean research work to a certain degree is not 
valuable, but I make a plea for keeping always before us the 
living, palpitating human being. 

Our work would have been most seriously handicapped 
through all these years without the Campbell Cottages. We 
cannot be thankful enough to the hospital for maintaining 
the convalescent cottages. 

I feel most thankful to the committee which has launched 


the newest venture, the day and night nursery. 


Have You Library Service? 


If you have a public library in your town, you 
might call the attention of the library board to the 
recent action of the Toledo, O., Public Library in 
determining to inaugurate a library service for the 
hospitals and allied institutions of the city. Carl 
Vitz, librarian, thus writes concerning the Toledo 
plans: 

“The Toledo Public Library is planning to de- 
velop hospital library service for Toledo hospitals 
in accordance with the attached resolution of the 
trustees. I believe in the value of such hospital 
library service and am glad that we can make a 
beginning of it here in Toledo. So far our plans 
have nothing in them that has not been tried out 
before. 

“Our plans are to begin service next fall, using 
the time between now and then in getting ready, 
and especially for the making of an appeal to citi- 
zens of Toledo for gifts of books and money for 
books, to inaugurate the service on a satisfactory 
basis.” 

The resolution referred to reads: 

That half time of one assistant be devoted to the direc- 
tion and supervision of this service. 

That the Public Library, with the co-operation of the Boy 
Scouts, Advertising Club and other organizations, inaugurate 


a campaign for gifts of books for the hospital libraries from 
citizens. 

That in the conduct of this hospital library service, the 
library assume the responsibility of administering this collec- 
tion of books, and further, that it loan from the large cen- 
tral collection, books as they may be needed by patients, or 
members of the hospital staff. Further, that the Library 
give a close supervision and direction to the work, provide 
necessary records, keep the books in repair, assume the re- 
sponsibility for the selection of books, and of anything else 
that may be necessary to give proper hospital library service. 

That the hospitals furnish the space for the shelving of the 
books, facilitate as much as possible the work of the library 
in giving this service, and, where it can be arranged, fur- 
nish some member of the hospital staff to serve as local 
assistant to the hospital librarian. 

That this service be inaugurated first with such of the hos- 
pitals as wish to co-operate, and that it be extended as rapidly 
as opportunity and conditions permit, to other institutions 
where library service may be desired. 

“Something to Think About” 

The following questions were listed on the round 
table program of the recent meeting of the Con- 
necticut Hospital Association: 

What rules govern the hospital medical staff in regard to 
time of morning visits? 

What reduction in rates, if any, is given to doctors and 
clergymen? 

Should not the hospitals of the state agree on a standard 
charge of at least cost for compensation cases, to meet the 
present state law? 

Do student nurses replace the broken articles? 

Who supports the social service department? 

What is done to oblige medical follow-up notes? 

Are histories typewritten? 

Does intern on duty write histories on his service? 

Do student nurses purchase their own books? 

What different hospitals are experiencing in the matter of 
obtaining domestic help with salaries being paid? 

Do you advise routine physical examinations at intervals 
for the student nurses? How often? 

How are late passes cared for in the nurses’ home? Is 
the nurse admitted by a maid, house matron, night supervisor, 
or is she given a key? Who has charge of locking the nurses’ 
home, putting out corridor lights, etc.? 

National Hospital Day. 

When the Trustees Meet 

At City Hospital, Worcester, Mass., it is the cus- 
tom of Dr. Charles A. Drew, superintendent, to 
prepare an “order of business” for each month’s meet- 
ing of the trustees, and to sit with the board and to 
explain the various items scheduled or to discuss meas- 
ures when asked to do so. The following is a copy of 
the order of business at a recent meeting of the board: 

Letter from city clerk concerning appointment of trustees 
for 1923. 

Election of officers of the board. 

Election of officers of the hospital. 

Fixing of salaries. 

Records of salaries. 

Records of previous meeting. 

Report of visitors for the month. 

Report of superintendent mailed to members of the board. 

Report of surgical director. 

Correspondence with landscape architect. 

Bill of Sara French. 

Nurses’ diplomas for the following on the satisfactory com- 
pletion of their course: Gwendolyn Long, February 6, 1923; 
Elizabeth Corkum, February 13, 1923. 

House officer’s diploma for Kenneth H. Rice, M. D., on the 
satisfactory completion of his course on February 15, 1923. 

Report of social service worker. 

Report of social direction of nurses. 

Report of Sarah V. Tierney, teacher. 

Trustees’ report to mayor and city government for 1922. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
| Who Are Making the Wheels Go ’Round 























MRS, MARGARET MARLOWE 
Dietitian, Methodist Hospital, Indianapolis 


Hospital dietitians will have an opportunity to 
know Mrs. Marlowe and her Indiana co-workers 
much better in October, when the Hoosiers will be 
hostesses to the American Dietetic Association in 
Indianapolis. The Indianapolis contingent is tak- 
ing its responsibilities in this matter with consider- 
able gravity, for they feel that Indiana will be on 
trial at the convention and they are not going to 
leave anything undone to make visitors from the 
east and elsewhere enjoy themselves thoroughly. 
Mrs. Marlowe’s paper in this issue indicates the 
high type of work of which the middle west dieti- 
tians are capable, and the Indiana dietitians promise 
that they will be just as capable hostesses as they 
are professional people. 

Miss Marium Daily, a graduate of Jefferson Hos- 
pital, Philadelphia, is superintendent of nurses at 
the Morristown, Tenn., General Hospital. 

Dr. George F. Edenharter, superintendent of the 
Central Indiana Hospital for the Insane, Indianapolis, 
completed his thirtieth year as administrator of the 
institution on May 1. 

Dr. S. S. Goldwater, director of Mt. Sinai Hos- 
pital, New York, will represent the American Hospi- 
tal Association at the celebration of the 800th anni- 
versary of St. Bartholomew’s Hospital, London. He 
also will speak before the British Hospital Associa- 
tion at Sheffield, May 31-June 1. 

Miss E. G. Crabtree has resigned as superintendent 
of the King’s Daughters Hospital, Columbia, Tenn., 
after nine years’ service. 

Miss Catherine A. Webb has been appointed super- 
intendent of Defiance, O., Hospital which is to be 
operated as a community institution. 
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Miss Sarah E. Brown, formerly superintendent of 
the Culver Union Hospital, Crawfordsville, Ind., has 
been appointed superintendent of the Putnam County 
Hospital, Greencastle, Ind. 

Mrs. Grace Weatherford has resigned as superin- 
tendent of nurses at Baptist Hospital, Miami, Okla. 

Sister St. Hedwige has succeeded Rev. Sister St. 
Vincent de Paul as superintendent of the Ogdensburg, 
N. Y., City Hospital and Orphan Asylum. 

Mrs. Caroline Vermilyea, superintendent of San 
Antonio Hospital, Upland, Calif., was among the 
speakers at the breaking of ground for the new San 
Antonio Community Hospital recently. 

Dr. J. W. Warren, for several years radiologist at 
Calgary General Hospital, has been appointed director 
of the radiological department of Jubilee Hospital, 
Victorias 6. C; 

Miss Elizabeth Warner, a graduate of Michael 
Reese Hospital, Chicago, is in charge of the maternity 
floor of Deaconess Hospital, Spokane, Wash. 

John E. Ransom, superintendent, Michael Reese 
Dispensary, is the latest hospital executive to become 
a publisher. ‘The Broadcast,” an attractive four- 
page pamphlet telling of various types of service of 
the Dispensary, made its bow under date of April 1. 

Miss Mary Marshalsea is director of the Marshalsea 
Maternity Hospital, Far Rockaway, N. Y., which 
opened April 16. 

Three Rivers, Mich., Hospital now is under the 
supervision of Mrs. T. H. Heimbrecht. 

Dr. George E. Mills on May 1 assumed the duties 
of resident physician at Irene Byron Tuberculosis 
Sanatorium, Fort Wayne, Ind. 

Miss Minnie Chapman has resigned as superin- 
tendent of People’s Hospital, Independence, Ia., after 
five years’ service. 


Eleven Years of Progress 


Some High Lights of the Growth of St. Luke’s 
Hospital, Cleveland, Since January, 1912 


By Charles B. Hildreth, Retiring Superintendent, St. 
Luke’s Hospital, Cleveland, O. 

[Epitor’s Note: The following is taken from the final 
report of Mr. Hildreth to the board of trustees of St. Luke’s 
Hospital, from which he resigned, effective April 1.] 

As my official relations with St. Luke’s Hospital 
cease on April 1, after having been entrusted with its 
executive management for eleven and one-fourth 
years, it is with a degree of satisfaction that I record 
some of the happenings, during this time. 

When I entered upon my duties January 2, 1912, the 
hospital property consisted of the main building and 
three adjacent frame houses. This represented an in- 
vestment of $192,244.12 with an indebtedness of 
$120,047.96—an equity of but $72,196.16. 

There were 85 beds, 47 pupil nurses, and 46 people 
on the payroll. Nearly $600 interest charges had to 
be met each month. 

But little charity work was done, and the hospital 
income fell far short of meeting current expenses. 
Trustees, staff, and friends were frequently appealed 
to for gifts to enable the work to go on. 

A public campaign was put on in April, 1914, when 
some $270,000 was secured in cash and pledges. This 
cancelled the indebtedness and bought additional prop- 
erty, but was not enough for building purposes. How- 
ever, this gave impetus, and by rearrangement, the 
bed capacity was increased to 100. At later dates 

(Continued on page 70) 
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The Day of 
the Hospitals 

As this issue goes to the hospitals, thousands of 
institutions throughout the United States and Canada 
are completing plans for their programs for third Na- 
tional Hospital Day, May 12. To these hospitals, 
through HospiraL MANAGEMENT, which originated 
the movement, the National Hospital Day Committee 
extends cordial good wishes and at the same time con- 
gratulations on the energy and thought they have put 
into the preparation of their individual programs. 

Just two years old on May 12, the National Hos- 
pital Day movement has achieved remarkable success, 
and it has brought tangible benefits, such as applica- 
tions for nurses’ schools, gifts of money and equip- 
ment, active interest of influential people who pre- 
viously had not known the real significance of the 
hospital. The reason for this success has been due 
to these factors: 

There was a real need for a better understanding 
between the public and the hospitals. 

Progressive hospital administrators were quick to 
sense the value of a co-operative movement such as 
suggested by the National Hospital Day Committee, 
and to follow or improve suggestions made by the 
committee for programs which would attract the pub- 
lic and educate the communities. 

The plans of the National Hospital Day Committee, 
both as to the desirability of observing a single day and 
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as to the method of its observance, were framed after 
consulting with leading hospital executives, and it is 
not surprising that these plans have proved to be ad- 
mirably effective. They are flexible enough to suit the 
conditions of the busy hospital in the crowded city, 
which can devote only an hour or two to a program, 
or of the small community hospital, which can arrange 
an all-day program and entertain hundreds without 
interrupting its routine too much. 

Incidentally, the occasional suggestion that an entire 
week be devoted to the purposes for which National 
Hospital Day was established, and which it has so well 
served, appears to overlook entirely the numerous ob- 
jections by hospital executives to upsetting their work 
to any extent for so long a period, to say nothing of 
the extreme difficulty of focusing public attention on 
the matter for a week. The event, as a day, is now 
well established, with the support of all interested pub- 
lic organizations and officials, as well as of the hos- 
pital field as a whole; and it is reasonably safe to say 
that any attempt to disturb the splendid accomplish- 
ments of the National Hospital Day Committee on 
behalf of the entire hospital field would be vigorously 
and properly opposed. 


Your Chance 
to Get Action 


All who contemplate attending the American Hos- 
pital Association convention in Milwaukee in October 
ought to take advantage of the request of the Hospital 
Exhibitors’ Association for suggestions for making 
the exposition of hospital equipment and_ supplies 
more interesting and helpful. This request is prompted 
by a sincere effort to render greater service to the 
hospitals, and the chairman of the exhibitors’ execu- 
tive committee promises to adopt all ideas which are 
practicable. 

There are many little things which may occur to a 
hospital executive regarding the type of an exhibit, 
the method of demonstration, or the arrangement of 
the equipment or materials, which may be overlooked 
by the exhibitor. These little things easily could be 
arranged as the hospital people would prefer them, 
but unless they are called to the attention of the ex- 
hibitors, the preferred arrangement is not followed. 
Here is a real opportunity for the hospitals to have 
the exhibits laid out the way they would like to see 
them, and it is to be hoped that all who contemplate 
visiting Milwaukee, or all who have suggestions or 
criticisms based on previous conventions will send 
them to the Trouble Editor to be forwarded to the 
exhibitors’ association. 

If these ideas are jotted down and sent in promptly 
they can be put into effect, for there still is plenty of 
time before October, and few, if any, exhibitors have 
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Our Platform 


. Better service for patients. 
. Hospital facilities for every community. 
3. Adequate training for hospital executives and 
staffs. 
4. Education of the public to its responsibility and 
duty toward hospitals. 
5. Complete and effective organization of the hos- 


pital field. 
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given any thought to the final arrangement of their 
displays. 

Those superintendents who last year, in HospiTaL 
MANAGEMENT, so well expressed their views on the 
importance of keeping abreast of developments in 
equipment and materials and who emphasized the ne- 
cessity of up-to-date knowledge of ‘“‘what to do it 


” 


with,” as well as of “how to do it,” especially are in- 
vited to participate in this discussion. 

Let each executive take a personal interest in mak- 
ing the exhibits better. The invitation of the exhib- 
itors’ association, extended through HospitaL MaAn- 


AGEMENT, is your opportunity to do this. 


Should Uncle Sam 
Serve the Hospitals? 


Two hospital associations have indicated their in- 
terest in suggestions that the hospital field is impor- 
tant enough to justify a federal service bureau to 
study hospital problems and to unearth helpful infor- 
mation for administrators and executives. 

Each association has emphasized the fact that this 
proposed bureau must be a service office in every 
sense of the word, and that there must be no attempt 
to interfere or control. 

A bureau operated for the sole purpose of helping 
the hospital executives obtain comprehensive and accu- 
rate information concerning methods of organization, 
of routine, of arrangement of equipment and of ad- 
ministrative policies and similar data from hundreds 
of other hospitals certainly should be strongly desired, 
and it is a bureau so operated which these two asso- 
ciations favor. 

Dr. WuHuite, chairman of the committee whose 
studies of the hospitalization of ex-service men led to 
the suggestion to the United State treasury depart- 
ment that such a bureau was advisable, in his dis- 
cussion of the project in this issue, emphasizes the 
service idea of the bureau. 

HospitaL MANAGEMENT again calls attention to 
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these suggestions because it believes that they vitally 
concern the hospital field, and that the hospitals, indi- 
vidually, and in associations, should indicate their 
great interest in the proposals, especially since they 
have an official background because of the govern- 
mental selection of the committeemen and of their 
report, which is an official document of the United 
States treasury department. 

Now is the time to discuss this matter thoroughly, 
in order to secure the rights of the hospitals if the 
suggestions now before the secretary of the treasury 
are carried out and the federal hospital bureau or- 


ganized. 


A Danger of 
Too Much Science 

Miss JosePuHt, directress of the social service de- 
partment of the New York Hospital, echoes the words 
of thinking hospital administrators regarding hospitals 
when she warns against the danger of social work be- 
coming too scientific. 

“It appears to me that social work of all kinds all 
over the country is becoming too scientific,” she says 
in an item in the Round Table of this issue. 
are investigating and organizing to such a degree that 
social work is in danger of becoming mechanical and 
coldly scientific. Hospital social work 
organized for the patient, but it would seem 
at the present titne to have been organized for the stu- 
dent, that she might have material from which to draw 
her deductions and:upon which to write brilliant es- 


“Experts 


Was 


says:” 

Exactly the same thought, applied to hospitals, re- 
cently was expressed by Mr. Bacon, superintendent, 
Presbyterian Hospital, Chicago, and president of the 
American Hospital Association. No special criticism 
was implied in either instance, but each speaker merely 
told of a state of affairs which, if allowed to persist, 
undoubtedly will result in disaster for the field. As 
Mr. Bacon pointed out, surrounded by professional 
men and scientists and engaged in work which steadily 
requires greater knowledge and skill and an increasing 
amount of technical equipment, hospital executives un- 
consciously absorb the scientific atmosphere of the 
hospital and unknowingly may forget the human ele- 
ment in the patient. 

Constant watchfulness on the part of the personnel 
is needed to guard against becoming too scientific, and 
the occasional utterance of such thoughts as those of 
Miss Jacosi and Mr. Bacon should serve to remind 
the field of this real danger. It is gratifying to know 
that the head of the American Hospital Association 
has recognized the tendency of the times, and if he 
hasn’t considered giving this subject a little place in 
his annual message to the Association, or on the con- 
vention program, he’s perfectly welcome to this sug- 
gestion to do so. 
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Industrial Re- 


= 


10,500 ‘Treatments in Twelve Months 


American Radiator Company Stresses Importance of First 
Aid in Even Trivial Cases; Description of Elmwood Hospital 


By W. F. Sterne, Safety Engineer, American Radiator Company, Buffalo, N. Y. 


The finest and most complete of the first aid hos- 
pitals of the American Radiator Company is located 
in Buffalo at the group of plants known as the Elm- 
wood group, on Elmwood avenue. This group con- 
sists of four plants, the Pierce plant, which is de- 
voted to the manufacture of radiators; the equipment 
plant, which makes all the special machinery and 
equipment for all the plants in the company; the Mal- 
leable plant, which makes all the malleable iron cast- 
ings used in the other plants, and the Steel plant, 
which makes the steel castings. 

As may be readily surmised, the bulk of the work 
done in these plants is in the nature of foundry and 
machine work. Consequently, the injuries are for 
the most part confined to small lacerations, cuts, in- 
fections, contusions and fractures from the handling 
and piling of materials and from, falling objects 
(usually castings or pig iron) and also burns (gen- 
erally to the feet) from hot sand or molten metal. 
Burns, however, form a very small part of our se- 
verity experience, due to modern and improved 
methods of handling molten metal. There are, of 
course, those injuries arising out of the operation of 
machinery and vehicles of various kinds similar to 
those found in any industry using this kind of equip- 
ment. 

It has always been a part of our creed, since the 
hospital and safety departments were organized, to 
get the men promptly to the first aid room, no matter 
how slight the injury. I am indicating this, because 

















A VIEW OF THE HOSPITAL BUILDING 





it might appear at first thought that our annual num- 
ber of treatments, which totals something like 10,500, 
is far too high. : 
The hospital or first aid building is an extremely 
modern two-story and basement structure of so- 
called fire-proof construction. Nothing was spared 
in the way of expense, finish, decorations and appoint- 
ments to make it the last word in every respect. On 
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GLIMPSE OF TREATMENT ROOM 


the first floor are offices of the employment depar%- 
ment and the physical examination rooms. The build- 
ing was so designed as to permit of a complete phys- 
ical examination on this lower floor, so that men being 
hired could be readily and immediately be examined. 
It is hoped that we will be able within a short time to 
institute such a system of examinations as part of 
the hospital routine. 

A feature of the construction of the building is aa 
inclined ramp leading up to the second floor, where all 
treatments are given. This ramp was put in in pref- 
erence to an elevator or stairway. We believe that 
such construction permits easier access to the first aid 
room for men carrying a stretcher. 

A man going up to the first aid department comes 
in at the rear door of the building and walks up this 
ramp to the reception room. There are several oak 
seats located here, where men can await their turns 
for treatment when a slight congestion occurs. A 
record desk is located here, also, where the record of 
the cause and extent of the injury are taken and also 














Lagat 








é 
# 
: 










S 











oe peel 
pete 


ee 


Rete 








May, 1923 HOSrrra. 

















MANAGEMENT 













PLAN OF THE FIRST FLOOR 


other data concerning the injured party; his name, 
address, age, occupation, department, plant, length of 
service with the company, marital state, the nature and 
number of treatments, and the dates administered, and 
other necessary data which will aid in the prevention 
of future recurrences of accidents, etc. 

From the reception room the man is directed either 
to the first aid room, the dentist’s office, the operating 
room or special treatment room, as the condition of 
his disability directs. 

As may be seen from the accompanying floor plans, 
there is a hallway down through the center of the 
upper floor and leading off from the reception or 
waiting room. To the right of this hallway are the 
dispensary, dentist’s office and special treatment and 
cot room. To the left of the hallway are the officers 
of the industrial relations department, the safety de- 
partment and the fire department. The physician’s 
office and X-ray rooms, and finally the nurses’ and 
women’s rest-room. 

In the special treatment room is a special type of 
plunge bath having an automatic anti-scald device. 
This device has been used considerably for reducing 
temperatures in cases of heat prostration, etc. There 
is a cot in this room for such occasions as may be 


found necessary. 

The nurses’ rest room is furnished in wicker. The 
windows are neatly dressed and everything about the 
room tends to make it appear comfortable and home- 
like. 

The dentist’s office is very complete. It is finished 
and furnished in mahogany. The chair and its equip- 
ment are of the latest approved unit type construction 
and it presents a neat and business-like appearance. 

The operating and X-ray room is also used as a 
laboratory and is well equipped. To the left of the 
room is a small dark room for the developing of 
X-ray plates. The sinks are made of a special ce- 
ment and the operating benches and tables, electrical 
sterilizer, etc., are most complete. 

The company physician’s office is entirely furnished 
in mahogany and is in harmony with the rest of the 
building. Both he and the dentist are full-time men, 
spending part of the time in the Elmwood Group Hos- 
pital and the balance of the time at the other plants 
in Buffalo, of which there are five. These other plants 
each have their own first aid departments, but are 
not as completé as the one at the Elmwood Group. 

Each plant or group of plants has its own nurse 
and there is also a visiting nurse who devotes her 
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ARRANGEMENT OF THE SECOND FLOOR 
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time to making calls on the injured employes of all 
the plants in the city who are obliged to remain at 
home. 

The hospital building was built in 1920. It over- 
looks Elmwood avenue, one of the finest streets in 
the city, and is central to three car lines. It is of 
pressed oatmeal brick on the exterior, yellow in color 
and bordering on a white. The brick is veneered to a 
reinforced concrete interior wall with a dead air space 
between, making a substantial and beautiful exterior. 











THE OFFICE OF THE DENTIST 


The floors are of crushed marble and concrete, 
smoothed off to make a sanitary and waterproof sur- 
face. There are no square corners anywhere in the 
building to catch dirt. One of our own make, “Arco 
Wand,” vacuum cleaners has been installed in the 
basement to keep the place clean. The walls are 
painted in a light green color bordering on a white 
and the doors and woodwork are of the finest quar- 
tered oak, satin finished in a dark golden shade. In- 
verted bowl type lighting has been installed through- 
out. 

The system of keeping hospital and first aid records 
is practically the same in all the plants of the com- 
pany, of which there are 20. The first aid record is 
a card form of standard 4 inches by 6 inches in size. 
The man’s name and clock number are taken in each 
case, nativity, marital state, age, length of service with 
the company, date of the injury, date reported to the 
first aid hospital, nature and condition of injury, cause 
of injury, disposition of the case, treatment, date dis- 
charged from treatment, and the loss of time is also 
tabulated if any occurs. A list of treatments is also 
kept on the back of the card for subsequent attention. 
In case the man is able to come to the hospital from 
his home, these subsequent treatments are recorded by 
the nurse or attendant in charge. If not, these treat- 
ments are recorded by the visiting nurse or company 
physician. 

A fine check is made on this record, particularly as 
to the cause of the accident, through the use of an- 
other card, which is designated as the “foreman’s re- 
port of accident.” It must be understood in this con- 
nection that most of our men are either of foreign 
birth or extraction. When a man reports to the first 
aid hospital, it is very seldom that the party recording 
the data is able to understand the man’s explanation 
of just how the accident occurred. Added to this is 
the difficulty in getting at the technical points in the 
case, due largely to the ignorance of the man himself 
or of the nurse’s lack of technical knowledge. Then, 
too, there is a certain element known as “compensa- 
tion hunters,” who drift from plant to plant and who 
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are eternally trying to “put something over.” Cases 
have been caught through the agency of this “fore 
men’s report,” where it was known that the man was 
not injured in the plant at all, but in his own home o1 
on the street, etc. This foremen’s report was insti 
tuted to cover the points enumerated above. It is nec 
essary for each injured man to find his foreman be- 
fore coming to the first aid hospital for treatment. 
The foreman fills out the form, which consists of a 
pink card and blue envelope. The envelope form is 
a pass to the first aid and shows the man’s name, 
number, plant and department, and also the foreman’s 
signature, permitting the man to leave the department. 
The card is filled out in full by the foreman, who by 
his intimacy with the conditions in the department is 
able to give first-hand and accurate information as 
to the exact cause and whereabouts of the condition 
that caused the accident. The value of this to the 
safety department is immeasurable, inasmuch as it 
forms a basis of getting at pertinent hazards. It is 
really surprising what discrepancies are found in the 
stories of these accidents as reported to the nurses 
by the men and those reported by the foremen. The 
forman, after filling out the pink card, inserts it in 
the envelope, presents it to the man, with instruc- 
tions for him to report at once to the first aid. 

In such cases as where the man is unable to locate 
the foreman at once, or is too severely injured, he re- 
ports at once to the first aid, without first seeing the 
foreman. After receiving the necessary treatment, the 
nurse gives the man a pink card and envelope partly 
filled out and instructs him to carry it at once to his 
foreman for completion and return. 

It is from these record cards that our accident se- 
verity and frequency statistics are made. An analysis 
cf accident causes is kept by each plant first aid. The 
nurse or recorder is aided in this by the safety in- 
spector in each plant to insure accuracy in tabulating 
each case. These are charted graphically, also, and 





THE SPECIAL TREATMENT ROOM 


copies of the charts are sent to each plant and placed 
on our plant bulletin boards. 

Considerable has been done in the way of safety 
organization. No time or money has been spared to 
make the work of the first aid as light as possible by 
reducing accidents in the plants, both through physical 
means and propaganda of the right sort. Every man 
from the president of the company down has the 
safety spirit, as is evinced by the 38 per cent reduc- 
tion in lost time which was made in the last two 
years of intensive safety campaigning in our plants. 
Our bulletin service has been most elaborate and in- 
structive. We maintain our own photographic de- 
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\ Over Twenty Thousand Built—the First Still in Use 





, . Number 
; q 51 Our First—Dr. W. W. Duke, Kansas City, Mo. 
4 1000 Quinta La Benificia, Havana, Cuba. 


2000 Westinghouse Electric Company. 

3000 West Penn Hospital, Pittsburgh, Pa. 

4000 Cincinnati General Hospital. 

5000 Larkin Company, Buffalo, N. Y. 

6000 Batavia, N. Y., Hospital. 

7000 U. S. S. Mississippi. 

8000 University of California Hospital. 

9000 Carnegie Steel Company 
10000 American Red Cross. 
a 11000 American Expeditionary Forces, France. 
4 12000 U. S. Navy, Boston, Mass. 

13000 U. S. Navy, Hampton Roads, Va. 
14000 Memorial Hospital, Pawtucket, R. I. 
4 15000 Association Clinic, Dr. Crile, Cleveland, O. 

r 16000 Rosebud County Hospital, Montana. 
[ 17000 Southwestern State Hospital, Virginia. 

18000 U. S. Public Health Service Hospital, Norfolk, Va. 
19000 U. S. Veterans Hospital, Jefferson Barracks, Mo. 
20000 New Rochelle Hospital, New Rochelle, New York. 





menieenet: 


AMERICAN STERILIZER COMPANY 
ERIE — PENNA. 
New York Office, 200 Fifth Avenue 
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Mixes, 
Beats, 
Whips, 
Mashes, 
Chops, 
Grinds, 
Slices, 





Crumbs, 
Strains, 
and does 


many more 
things 


ELECTRIC MIXER 
With Attachments 


—is an all around man in the kitchen. It 
can do a great many things, do them very 
rapidly and do them thoroughly and well. 
It is always in good health, always present, 
always ready to go. Over-time doesn’t mat- 
ter. It gets things done on schedule time, 
and takes on an extra day’s work without 
protest. 
The Hobart is a beautiful machine, that adds 
a touch of up-to-dateness to the appearance 
of any kitchen. It is built to last a life time. 
It has been built without skimping. Plenty 
of material of the very best grade has been 
put into it and the workmanship, finish and 
design are right. 
That’s why so many owners say: “It’s bet- 
ter to have bought a Hobart than to wish 
you had.” 

Five sizes—three speeds 


Ask us for descriptive matter and prices. 


THE HOBART MFG. CO. 


47-67 Penn Avenue Troy, Ohio 





partment for the making of bulletins which lend 4 
local color to the work. These are mounted on at- 
tractive vivid colored backgrounds and artistically let- 7 
tered with trite and snappy phrases, and as the bulls. J 
tins are changed from board to board every third 7 
day, they attract great attention. Considerable opin- > 
ion has been voiced by safety experts in favor of the 
positive type of bulletin. We believe, however, that 4 
there is a certain type of mind which is not affected 
or moved by anything save by seeing the actual conse. 
quences of unwise or thoughtless acts, and while we 
do not pretend to make our bulletin service the most 
sordid or distasteful, we do attempt to mix in enough 
of the negative type of bulletin with the positive type. 
We are able to maintain such a service by reason of 
the fact that these bulletins are distributed in all our 
plants and warehouses throughout the country and are 
used until they are practically worn out. They are 
mounted in lighted glass front bulletin cabinets placed 
in each department at the drinking fountains, or where 
men are apt to congregate for a few moments at a 
time. 

We believe that the safety movement in industr 
should be about 75 per cent psychological and 25 per 
cent physical. By that I mean that 75 per cent of the 
work can be carried on through the medium of or- 
ganized safety committees and assemblies of foremen 
and the plant’s personnel and through such agencies 


as “home made” bulletins, general bulletins, plant rule | 4 


books, warning signs and slogans printed on pay en- 
velopes. Added to this there must be the right kind 
of thought on the subject from the management right 
on down through. The other 25 per cent will cover 
the elimination and guarding of physical hazards, the }¥ 
correction of manufacturing methods, provision of [7 
proper light and ventilation and modern construction 
of buildings, together with the physical examination, | 
which not only tends to correct the ills of those about 
to enter employment, making them fit for their work, 
but also makes it possible to place those who are 
fitted for only certain kinds of work in their proper | 7 
niche where the work is suited to their physical | 
strength and general makeup. It is with these ideas 
in mind that we have gone about accident prevention 
in the plants of the American Radiator Company. 


New England Nurses Meet 

At the April meeting of the New England Industrial 
Nurses’ Association, John Garvey, personnel manager, Den- 
nison Manufacturing Co., Framingham, Mass., spoke of “Is 
the Industrial Nurse an Asset or a Liability to Industry?” 
Miss Sally Johnson, R. N., chairman of the legislative com- 
mittee of the Massachusetts State Nurses’ Association, told f 
of pending legislation in which nurses are interested. At 


the May meeting, Miss Ethel M. Johnson, asistant commis- 


sioner of labor and industries, will talk on “How Massa- § 
chusetts Protects Working Women and Children.” : 


Eleven Years of Progress 
(Continued from page 63) 
the front porch was built up and made a children’s 
ward of 12 beds, and three residence properties were 
developed for hospital purposes, so that now 
St. Luke’s has 160 beds, besides 15 cribs in the § 
nursery. 

Seven properties were remodeled and furnished as 
nurses’ homes, one property for employes, another as 
a clubhouse for the Woman’s Board and class rooms 
for the school of nursing. Still another property was 
remodeled for store room purposes, offices, and rooms 
tor the making of hospital dressings. A building con- 
taining two stores and four apartments was made overt 
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4 CAmericas Most Famous Dessert” 
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t ruk fa Draws materials from five continents and from 


Ly en- 


kin the islands of five seas. The United States, 
on England, France, Italy, Holland, India, Brazil, 





the Sicily, Angola, Canary Islands, Java and Cape 
ction fl Verde Islands send their products to the factory 
about fk above, where they are mixed and blended into 
vork “America’s Most Famous Dessert.” @ ‘@ @ And 
rope: i from this factory to every State, to our Insular 
ideas | Possessions, and even to the Four Corners of the 


7 Earth Jell-O goes as an Ambassador of Ameri- 
can Enterprise to the Courts of Good Living. 


THE GENESEE PURE FOOD COMPANY - Le Roy, N. Y. 




















EXPLANATORY REMARKS=— The dotted 
arrows indicate the countries from which 
the ingredients are procured to make JeuO 
ewes SUGAR from Cuba, South America 
and Java. 
099 GELATINE ror United States, France, 
éngland and Holland. 
ems TARTARIC ACID from England jtaly 
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was and Cape Verde Islands. 
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© THe ceneser PURE FOOD COMPANY. 
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Solution Warmer 


An apparatus to maintain 
saline solutions at blood 
temperature. 


The emergency comes to any institution which 
will require instant availability of saline solu- 
tion at blood temperature. The new Castle So- 
lution Warmer maintains a constant tempera- 
ture without attention. Solutions are always 
ready. Made of copper, with insulating ma- 
terial, air jacket, electric heat, and thermostatic 
control. Write for details. 
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Sterilizers and Bacteriological Apparatus 


Wilmot Castle Co., 1152 University Ave., Rochester, N. Y. 

















AUTOMATIC 


FRIGERATION 


R (EF THERE /S BUT ONE AUTOMATIC 


Mechanical Refrigeration 
Costs Less Than Ice 


This is a fact, which has been proved in the expe- 
rience of hospitals all over the country. There is 
probably a hospital near you which can give you 
some interesting information on the subject, and 
we can give you the name of such a hospital if you 
are interested. 


3y providing refrigeration for your various kitchen 
refrigerators—for meat and vegetable boxes—for 
cooling water—for mortuary and laboratory pur- 
poses--and for the production of such ice as is 
needed, any hospital using more than a small amount 
of ice daily can save a substantial amount by installing 
n “Automatic” plant. 


Why not find out about it? 
“Automatic Refrigeration for Hospitals” is a handsome 
brochure which you should have. It contains definite in- 
formation concerning many of the hospitals which have in- 
stalled our equipment. We’ll send it, free, on request. 


The Automatic Refrigerating Co. 
Hartford, Connecticut 


Automatic Service Everywhere! 
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and equipped as a dispensary. Here 2,000 people each 
month are cared for free of charge. Sixty free beds 
were set apart for the care of the worthy poor. The 
medical staff was reorganized and enlarged sufficiently 
for this added service. 

The hospital group at this time numbers sixteen 
buildings in addition to the main building. The prop- 
erty has a frontage of over 400 feet on both Carnegie 
and Cedar avenues, and a depth of about 335 fee 
from street to street. The assets as shown on the 
books represent the original cost of the property, and 
the furnishings have been depreciated each year. The 
property, however, has enhanced in value to such an 
extent, that the total assets have a value of at least 
one million dollars. 

DEPARTMENTS ADDED AND EQUIPPED 

All buildings developed for hospital use have been 
at an expense of many thousands of dollars. The 
laundry was equipped at a cost of over $10,000. So 
also was the X-ray department, which now cares for 
over 6,000 patients a year. Laboratories were estab- 
lished and equipped for scientific research, pathology, 
serology, bacteriology, clinical microscopy, metabolism 
and blood chemistry. 

During these years 173 nurses have been graduated, 
many of whom now fill important positions. 

The following statement shows other phases of St. 
Luke’s growth: 

Statement as of January 1, 1912, in comparison with Jan- 
uary 1, 1923: 

1912 1923 


Endowments None *$ 71,302.45 























Permanent Assets .o.cccccc0o0eeen- $176, 976.56 + 323,248.93 
Current Assets ..... 15,267.56 83,845.80 
Total oceccvecsvseswnssnnernnen $192,244.12 $478,397.18 
isabilities 2.2.2.3... - 120,047.96 14,787.90 
Equity si vntennintraceaal FEIN $463,609.28 
Building Fund = None 249,919.85 
Woman’s_ Board ena 
funds for building purposes)....... None 18,317.27 
Total Assets .... - 72,196.16 $731,846.40 
Estate Notes ........ 2s None 12,700.00 
Pledges (C onsidered good)... .. None 85,474.10 
Anntiity Bonds: 20 None 9,800.00 
Other properties owned............ ih eaes 3 16 
Mata! Beds oo se te 85 $160 
MOPe EINOVES oes. ea ce cram ctcses esc 46 145 
ETS ING ITT 7) ENCSS aE ae eee eeeemeeener ae 47 80 
SUPE Visine NUTSCS ccc ccecceeene 4 15 


*This includes the Robt. R. Rhodes bequest of $50,060. 

+The present value is over twice this amount as stated by the 
treasurer at annual meeting October 27, 1922. 

tBesides 15 cribs in Nursery. 


Fiscal year, 1912, in comparison with fiscal year, 1922: 











1912 1922 
Plecoital Teeome. a2 oie $ 66,545.29 $292,150.39 
IDGANONG . ae en eee 8,148.56 105,312.27 
Total Income ...... : 74,693.85 $397,462.66 
Total Expense .... be 71,289.56 369,868.00 
Interest paid on Loans nae 7,072.00 236.00 
Motal Patients 2... S00 9,062 
House Patients ............ poe eee 1,969 4,325 
Cost per patient per day Beh eee mh $2.65 $5.84 
Babies born in hospital. edie 189 281 
Maternity Dispensary .....................--- 185 224 
Surgical Operations. .-2...<,...... 1,319 2,296 
Radigorains oe 24 5,921 
PNCCIMEHE WCOBES Ecc tess acca 953 2,336 
Charity and Part Pay Cases............. 211 1,459 
Days of Free Service... 251 12,026 
Outpatient (Dispensary Cases)....... None 19,883 
Total value Free Service................ $5,336.00 $140,141.00 
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There Are Reasons 


Why we can take care of your needs in hospital and surgical supplies as 


well as can any house in the country. 


And among these reasons are— 


1. Our ability to make prompt shipments from stocks of standard 


goods. 


. Personal attention to your orders by members of the firm, who 
have for years been familiar with the work. 


3. Minimum prices, through the avoidance of heavy overhead ex- 
pense, and through our favorable central location, which also saves 


shipping time. 


We organized this firm in the belief that skilled and conscientious 
service would meet with recognition, carrying its proper reward in the 


shape of business. 


This belief has been justified, and we expect to con- 


tinue to deserve the confidence we have won. 


Give Us a Test and Watch Us Meet It. 


American Hospital Supply Corporation 
138 West Lake Street 
CHICAGO, ILL. 
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We Now Occupy 


OUR NEW BUILDING. 


Next to the Old Location 
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BETTER SERVICE THAN EVER! 


Eight Floors, devoted entirely to the display of 
Surgical Instruments and Sanitary Furniture 


by WocHeER & SON Co, 


jue cussusguescevegisesnempiseetuasett 
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For Pads 
or Cushions Under Casts 
American Felt Company’s 


Felt Is Best 


Leading surgeons and _ ortho- 
pedists prefer our felt bceause it 
possesses greater resiliency. It is 
soft and yet retains its cushion 
permanently. 


Inquiries from hospital purchas- 
ing agents may be addressed to the 
nearest office. 


AMERICAN F ELT CO. 


No. 211 Congress St.. 
No. 114 East 13th St... 
No. 325 South Market ‘St. 


a... bOSton 
_New York 
Chicago 
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INSTRUCTION 


ANAESTHESIA 


CONTROL 


VALVES N.O NEEOLE 


DIRECT FLOW 
x VALVE 






YGEN HANDLE 
ALVE 
d $ OXYGEN ETHER MIXING 
FULL FACE NEEDLE VALVE VALVE 


“SAFETY” MASK 
DIRECT FLOW 

TRIGGER N,O VALVE 
SHUT-OFF, 
VALVE 


EXHALATION 
VALVE 
LARGE ETHER 

f— CONTAINER 


REBREATHING 
BAG -——> 





WATER DRAIN 


We are prepared to send to your 
hospital a thoroughly qualified 
expert in anaesthesia, for a period 
of not less than two days, to in- 
struct your anaesthetists in the 
latest technique. 


In order to secure an advanced 
place on the list of institutions 
which will receive this valuable 
service, we suggest that you take 
it up with us without delay. 


‘a 
SAFETY ANAESTHESIA APPARATUS 


Con \J cern 
1652 Ogden Ave. 


MOUTH HOOK 


desig SIGHT: 


EED 
MEASUREMENT 


Chicago 
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How Much Food Do You Waste? 
(Continued from page 60) 

unusable waste returned (what the person takes on 
his plate but does not eat) so much as the amount of 
usable food returned (what is left in the dishes in 
which it was originally served, in the food containers, 
or on the steam tables). Constant supervision and th: 
alertness of competent employes trained in the proper 
issuing and distribution of food is necessary where 
so many dining rooms, spread over so large an area, 
are supplied from the one kitchen. 

The one big factor of the value of a waste account- 
ing system is, however, shown quite vividly in the 
amount of usable food returned in comparison with 
the amount of waste. It shows us that even thouga 
the kitchen did send too much food to the dining 
rooms, it was not emptied into the garbage can, bu 
was returned and utilized again. 

The total amount of usable food returned for the 
year was 25,892'% pounds. Valuing this at the lo, 
rate of 6 cents per pound, it would amount to 
$1,553.55. Then, again, the waste unusable goes t 
the piggery as a part of the ration, so that it is n 
entirely lost. 

SUMMARY OF WASTE AND USABLE Foop RETURNED FROM Div- 
NG Rooms to KircHEN 


> Cc 





From January 1 to and including December 21, 1922 
WASTE 
Average waste 

per capita 

Total per day, 

pounds in ounces 
RIDE esc eee ee eS SLE 2.2501 
OEY CT Nom Shien Ok ee nee eater dene 5,747%4 2.4241 
ETUC ge Rela ele tenet tre, Meeker ae Setich 7,003 2.4818 
SG ae EE See: Se EAE Rt ees er mr Gtk 8 6,785 2.9826 
PNY be ccs ee. Sets ie NA hs eg 9,492 3.6974 
BURN eee ol tn oe ea, 14,518% 5.8439 
[SINS il a ee pete ae See Eas 14,226 5.5414 
alg 5) Be Fae NI Re ior, AAT 15,375 5.989] 
mnntemper. 526 13,545 5.4521 
RSIS hae Een oe eas 10,990 4.2809 
DG PNA es ee rare Ae 9.31814 3.7508 
SDE OI eri ore oe ei oo Beas 9,485 3.6948 
Migtals Ge ee Ga ne See 122,26634 4.0324 

USABLE FOOD (POUNDS) 
Pota- Vege- 
Meat Bread Cereals toes tables Dessert Totals 
Jan. .... 140% 692% 45534 307 69434 543% 2,840 


234% 385 385 2.032% 











Feb. .... 140% 558% 253% ; 4 
March.. 21434 703% 46634 356% 604% 48334 2,864%4 
April... 178% 76734 478 370% 65534 54834 2,999%4 
May .... 137% 524 228% 236% 263% 153 1,54234 
June.... 169% 557 171% 276% 205% 6934 1,458 
July .... 200 363 125% 18834 189% 29%  1,09534 
Aug..... 177% 347 95 154% 125 7934 978% 
Sept... 111% 411% 97% 85% 82% 185 97314 
Oct. —. 102 43814 = 96 66% 6934 175 948% 
Nov. 391 “4 803% 252% 737 544% 222% 3,122 
Pec, ==. 477% =777 522% 1,4361%4 982 259 5,037%4 
2,440% 6,94334 3,2423/ 4,449 475634 3,1351%4 25,8924 


An effort should be made to have each dish prepared 
a little better than was previously done, and to sce 
that all food is carefully seasoned. It should be im- 
pressed upon cooks that the prevention of waste and 
the proper use of left-over food is the secret of suc- 
cess in the economical operation of a hospital kitchen. 
It has been estimated that at least 90 per cent of 
usable food is saved through a waste accounting sys- 
tem, which otherwise is likely to be thrown into the 
garbage can and lost. Serving food hot, in measured 


quantity, and allowing a second helping to those who 
may desire it, is economy. 
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on E * 
of K=RAY Are You Buying 
™m & y) 
Ts i 
| rR NS Miccliel Fee: of Tax! 
Je! } 
a | ALCOHOL 
S| Modern X-Ray Appa- 
iy, ratus is not as expensive for purely scientific or medicinal pur- 
he : 
1 h i d. See 
“a ee ee eee poses can be used by Universities, 
so Engeln products are pro- 5 
ng i ; Colleges, and Hospitals free of tax, as 
ut duced on a quantity pro- 
y duction basis. Now is provided for by law. 
he , 
v the time to make your ; : j 
a * We have made a specialty of this busi- 
°o X-Ray plans. j 
io ness for a great many years and will be 
Lot a . . ° 
: glad to furnish you with all the details. 
- THz 
|| ENGELN mexorco 
ce ELECTRIC COMPANY 
“ o nigh C. S. LITTELL & CO. 
pe t rtiet t t . ° 
4 ee ee eee 433 Washington St., New York City 
7 Cleveland 
VS. 
» the GARBAGE PILE 
; : 
y , 
? Which is worth more—coal or garbage? You can save coal, but you can’t save garbage. It 
4 simply must be destroyed quickly, for the sake of health and sightliness. 
, But garbage need not be a total loss. You can make the expensive coal pile last longer by us- 
4 ing the free garbage pile to heat water for your institution. 
4 ° 
The Herbert Garbage-Burning Water Heater 
2 is an improvement and an economy over incinerators which require the use of coal or gas for the disposal of 
1 waste. 
. Made in sizes from 150 to 3,000 gallons per hour capacities, Herbert Garbage-Burning Water Heaters are 
suitable for use in large or small hospitals. 
s Let us send you full particulars of Herbert Garbage- 
Burning Water Heaters, together with information regard- 
: ing Herbert Smokeless Boilers for Power and Heating. 
j 
7 HERBERT BOILER CO. 
Root and LaSalle Sts. Chicago 
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The Employees’ Hospital, 
Tennessee Coal & Iron 
R. R. Co. at Fairfield, 
Ala., uses Brecht Me- 
chanical Refrigeration. 


Install 
Complete 
Brecht Refrigeration 


‘““A Product of Experience’’ 


Brecht Engineers specialize on COMPLETE installations— 
also any necessary Refrigerators, Coolers, Storage Rooms, 
Water Cooling Systems, etc., with or without Mechanical 
Refrigeration plants. Many years’ experience has developed 
a number of exclusive features—that’s why Brecht Refrig- 
eration is being selected for modern institutions. 

Brecht Mechanical Refrigeration has been installed in many 
of the larger Hospitals throughout the country. We will 
gladly furnish a list of the more important installations so 
that you can make your own investigation. 


Submit Your Problems 


When planning new refrigeration installations or improve- 
ments in the system now used, our corps of Engineers is 
at your service. Roughly outline your needs and we will 
submit plans, specifications and suggestions. No obligation 
whatever on your part. 


1853 1923 
THE BRECHT COMPANY 


Established 1853 
-_ CASS AVENUE, ST. LOUIS, MO. 


New York, ¥. Chicago, IIl. San Francisco, Calif. 
174-176 Pearl | St. Monadnock Bldg. 67 Second St. 
AW 
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We Keep Faith 
With Those We Serve 
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No matter how well a single meal may be prepared, 
it must be properly served to prove satisfactory, and 
this prevents unnecessary waste. There must be a 
system by which everything is done promptly and in 
an orderly manner; this is especially applicable to hot 
food. Constant supervision is necessary to see that 
service is rendered satisfactorily and without delay. 

Sufficient food should be supplied—all a patient: 
wants to eat—but there should be a minimum waste. 
If great care has been exercised in the preparation of 
food, so as to have it palatable, the amount of waste 
is greatly lessened. 

METHOD OF SERVICE BRINGS CRITICISM 


The fact that it is not the quantity or quality of food 
which provokes criticism, but rather the method in 
which it is served, should be borne in mind. 

The most important single health factor is the feed- 
ing. So far as health is concerned, any food can be 
eaten if it is properly prepared, well masticated, taken 
in right combinations and under favorable conditions. 
There are too many “ands, ifs, buts” and exceptions in 
dietetics to be able to give everything in concentrated 
form. 

The scientific management of institutional problems 
requires the study of five fundamental principles : 

First. Adaptability to market conditions. 

Second. Changes in the type of meals offered, upon 
“well-selected” menus basis. 

Third. The elimination of waste. 

Fourth. Carrying out sanitary laws and regulations. 

Fifth. Accurate records. 


What Is Dietitian’ s Job? 
(Continued from page 61) 

tion, service, regulations, system, growth, equipment, 
decoration ; (2) employes, selection, placement, duties, 
hours, wages, living conditions and recreation; (3) at- 
mosphere, a purposeful attitude to hospital work, and 
clear conception of whom you serve, understanding 
the sick and the public, ability to merchandise your- 
self, as personality and every part of your department. 

Such training ought to qualify and fit the dietitian 
for any-hospital position. 


A HOSPITAL DAY SUGGESTION 


National Hospital Day will soon be here and every 
institution wants to show its community just what 
kind of service it can give. So ask your dietition to 
help you advertise, because a food show is always 
attractive, especially if she can furnish samples with- 
out increasing your cost per capita. 

To the dietitians I want to say that success comes 
directly from your kitchen, but can be impaired if 
the food is not served appetizingly from sunny, well 
ventilated dining room or diet kitchen. Food weil 
cooked and inteligently served is “sold” and gives sat- 
isfaction. Some dietitians’ lives are made almost un- 
bearable by unjust complaints. We don’t ask for 
compliments—they take care of themselves—but we 
do need constructive criticism and suggestions. When 
you plan a new hospital and wing, or refurnish the 
kitchen, talk to the dietitian. She may save you 
money and be able to give you better service. Some 
architects forget you have to work in the kitchen, so 
just fill space with equipment, and let you worry your- 
self to death with inconvenieces or too small working 
space. The dietitian does not ask for much, but 
would rather buy cautiously relative to needs. 
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“The Floor That 
Keeps lis Promise’’ 








Cleveland Clinic, Cleveland, Ohio 
F, H, Ellerbe, Architect 





30,000 square feet As 


LW) , 
| Po eo 
; aw “THE MASTIC” 
in this building. Bloor 





giving good service 





OMFORTABLE un- 
der foot, quiet, 
smooth and never slippery; READ 


seamless, hygienic and eas- Three-Speed Mixer 
ily cleaned. It proves its 


quality in service: and real A Necessity 


economy 1n initial cost and i ti Mein Kitson 
maintenance. 





The practically unlimited uses and low 
cost of maintenance of Read Three-Speed 
Mixers together with their astonishing 
adaptability to work of all kinds and the 
simplicity of their operation make them an 
ideal machine for the hospital kitchen. 


Thos. Moulding Brick For work such as mixing bread and roll 


doughs, cake batches; mashing potatoes; 


Co. whipping cream; sieving soups, purees, 
etc., this machine is without an equal. 


Write for our new booklet 
No. 3 
and complete information 


Manufacturers and Contractors 


133 W. Washington St. 
CHICAGO, ILL. Write for a Catalog 


Branch Office Read Machinery Company 


Hartman Building 
COLUMBUS, OHIO. YORK, PA. 


Over 14,000 in operation. 





Manufacturers 


Representatives in Principal Cities KITCHEN MACHINES and BAKERY OUTFITS 
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Specify 


BBER SHEETING 


To Your 
Dealer 


And if your dealer does not 
sell it, write us and we will 
send you the name of a dealer 
near you — also sample and 


literature. 


ARCHER RUBBER CO. 
Milford, Massachusetts 


Hospital Has Three Cafeterias 
(Continued from page 58) 
table service, or the method that was employed by 
many, of having a central kitchen, or the method of 
electric or coke heated carts. The cafeteria metho] 
reduces the time of service to one-half of what it 
was before, besides being an economical means of 
preventing the garbage can from getting the served, 
undesirable food, that was left on the patient’s tray. 

However, I should say, in behalf of other dietitians, 
that this plan, while being satisfactory within our hos- 
pital walls, would probably not be the one means of 
solving your problems, yet I offer as a suggestion that 
if a cafeteria works universally in all other food de- 
partments, the same looks feasible for hospital food 
service. 

CAFETERIA IN DIABETIC LABORATORY 

The same cafeteria plan was recently installed in 
our special diabetic laboratory, this making the third 
place that we find the cafeteria service most satisfac- 
tory. In behalf of service, be it cafeteria or what- 
ever method you are employing, the most attractive 
presentation of foods is the only means of bringing 
about satisfaction in your hospital food service. For 
quality and preparation of foods can only speak s» 
far, and both those two qualities can be easily lost if 
the service is neglected. 

Please insist on an ideal standard for better fool 
service within your hospitals and some means of | 
getting personal supervision, be it from the assistanc«: 
of floor supervisors, the dietitian, assistant dietitian, «- 
student dietitian. 





Market Information 


Here Are Some Quotations on Foods and 
Supplies to Help the Hospital Buyer 

















Cover Now on Canned Goods for Fall 
By H.W. White, Manager Canned Foods Department, 
John Sexton & Co., Chicago, Ill. 

America’s leading statistician, Roger W. Babson, 
in his “Buyer’s Bulletin” of April 17, 1923, has this 
to say in regard to the 1923 pack of canned foods: 

1923 CANNED FOOD PACK UNCERTAIN. We are 
again at the period of the year when buyers must take 
some steps toward covering actual needs of the 1923 pack 
of VEGETABLES and FRUITS. Since the drastic break 
in 1920 the canned food market has experienced abnormal 
fluctuations in production and price, and today it is in a 
problematical state. This is due primarily to the unknown 
volume of production this season. However, one point 
is clear, and that is, we have every reason to expect a 
higher range of price based on higher producing costs. 
Practically every item has increased materially over a 
year ago. For example, sugar has increased 90 per cent, 
tin plate 30 per cent, and labels and labor have also 
climbed to a higher plane. The cost of produce, such as 
peas, tomatoes, corn, spinach, and asparagus will be 
higher, reflecting advancing costs of fertilizer and farm 
labor. Contrary to trade opinion, the statistical position 
is not weak. The 1922 production and carry-over did not 
constitute burdensome proportions. Consumption, includ- 
ing exports, has been steady, although the recovery has 
not equalled the upward swing in business. In the final 
analysis this year’s carry-over will be about normal. 
Future prices are not unduly inflated. We, therefore, urge 
contracting for at least 50 per cent of actual needs of 
fruits and vegetables for the 1923-24 season. 

Coming from so noted and reliable an authority, 
and particularly from one not associated with the 
canned foods business in any manner, and whose 
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*‘Standardization’”’ 
If your faucets are Standardization of hospital supplies, appli- 


ances and practices is the thing that makes 


CHICAGO FAUC ET S for Efficiency and Economy. And this applies 


‘ emphatically to the various items included 
that S all you need to in our line. 
know about them. Your Mops, Brushes, Brooms, Ete. 


cs - Placing your orders for three essential items 
engineer can fix Sisiatentiest icing your oO ders for three essential items 


Working Unit with a house such as ours, with an estab- 


lished reputation for Quality and Dependa- 


them without . bility, gives you a feeling of freedom from 


worry and guesswork which is not always 
delay or bother a present in connection with buying. And that 
. — feeling is worth a lot to you. It means that 
, you will get exactly what you want, and 
to you. ££ nothing else. 

Our Catalog K, which has been mailed to 
you, is the standard reference work for this 

line of supplies. Use it in your buying. 
Fits All Quaturn , = . , e ; 
wunwate Standard” Janitor’s Supplies—Are 
the Kind You Will Buy Again. 


avi N. Crandeed Ave. CHICAGO American Standard Manufacturing Co. 


2266-2268 Archer Ave., Chicago 



































If It’s Done on a Giant—It’s Done Well 


Whether it is mixing 
beating 
whipping 
straining 
slicing 
grating 
crumbing 
grinding 


and a thousand other things. 
You will get 100% results from a Giant four speed 
mixer, the strongest and most simple mixer ever built. 
Furnished in three sizes to meet any requirements. 
Ask about the four speeds. 


Ask about the new wire whip—wonderful results and 


practically unbreakable. 


THE CENTURY MACHINE CO. 
Cincinnati, Ohio 



































Reduces Costs of Your Dress- 


ing Requirements 





For all Impervious dressings or coverings and for 
Non-Adherent drains, CILKLOID is less expensive and 
easier to handle than rubber tissue, oiled silk and 
other impervious materials. 

Occlusive or protective coverings of Impervious 
CILKLOID will save much expensive gauze and cot- 
ton. The Double weight is stronger, easier to handle 
and can be re-used. 


Price List, Double Weight 


“Hospital Heavy” roll, 18 in, x 4 yds. ---- $2.50 
“Standard Heavy” roll, 9 in. x 4 yds. . 1.50 


Single Weight 
“Hospital” roll, 18 in. x 4 yds. ...$2.00 
“Standard” roll, 9 in. x 4 yds.............. .... 1.00 


Also furnished in Perforated form for Non- 
Adherent direct dressings 
At All Supply Houses 
The Cilkloid Company, 
Marshalltown, Iowa 
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S. S. White 
Non-Freezing Nitrous Oxid 


It will not freeze because it 
contains no water to freeze. It 
has no toxic effect; will not 
interfere with the analgesic 
state and is safest and most ef- 
ficient for extended anesthesia. 


S. S. White Non-Freezing 
Nitrous Oxid does away with 
the need of hot towels, lamps 
or other thermic devices to 
keep the apparatus properly 
functioning. It continues to 
flow in the ratio established by 
the operator — saving the time 
and attention necessary to con- 
trol the apparatus when water- 
logged nitrous oxid is used. 





No higher cost to the user. 





Supplied in seamless steel cylin- 
ders with non-leakable valves by all 
Surgical and Dental Supply Houses. 
Our refilling stations insure prompt 
service in any quantity. 


The S.S. White Dental Mfg. Co. 


“Since 1844 the Standard” 
Philadelphia 








New York Boston Chicago 
Atlanta San Francisco Toronto 
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opinions, therefore, are entirely impartial and un- 
biased, this confirmation of the consensus of senti- 
ment in the trade is most timely and reassuring. 

Three points stand out in this review of condi- 
tions: “‘We have evry reason to expect a higher 
range of price based on higher producing costs— 
this year’s carry-over will be about normal—future 
prices are not unduly inflated.” There are just the 
questions that every buyer must have answe 
satisfactorily before it is safe to proceed—but wh. 
the answers are as certain and clear as thr, ux 
today, there can be but one decision: to go ahead, 

For the hospital buyer, who requires a particular 
kind of goods, that is, a special grade, size, and 
style, put up in a special package, Babson’s advice 
seems to conservative. If buyers who use a staple, 
standard line, such as is produced in volume—and 
this is what Babson is refering to—are urged to 
buy 50 per cent of their requirements, it is evident 
that those who use a specialized line should buy 
100 per cent. 

However, the term “Canned Foods” includes a 
large number of articles, produced under varying 
conditions and in almost every state, and therefore 
affected by very diverse influences, so the careful 
buyer will give careful consideration to the individ- 
ual varieties separately. 

Canned vegetables present the simplest problem, 
in fact, no problem at all. There is at the present 
time, an acute shortage of nearly every staple vege- 
table, and the new pack will come in with the small- 
est carry-over in many years. As a result, prices 
have advanced materially over the 1922 opening in 
practically every line. It will tax the capacity of 
the country’s canning plants to correct this ab- 
normal condition—to build up distributor’s stock 
again. 

Accordingly, it appears impossible for the pack 
to be so large as to cause a break in the market 
after the close of the canning season, even though 
crop conditions are ideal. In this connection, it 
should not be forgotten that the season is very late, 
and the planting of peas, for instance, is about three 
weeks behind. Another thing, the prospect of a 
labor shortage this fall is serving to reduce the 
acreage of those varieties which require much labor 
to harvest. 

Reviewing the whole situation, there is every 
reason for a prudent buyer to cover now for fall 
delivery, the season’s requirements of canned foods, 
not as a speculation, but as a judicious protection. 
There is no inflation at all in the prices being 
quoted now, but the time is approaching when crop 
scares begin to develop, and these always cause 
uncertainty and introduce a fictitious element of 
cost. 








Equipment and Supplies 


New and Improved Apparatus and Instru- 
ments which Mean Better Hospital . 








By Oscar O. R. Schuidetzky, Manager, v 
Department, Becton, Dickinson & Cv 
Rutherford, N. J. 

SCIENTIFIC CLEANLINESS 
The operating, sterilizing and diet rooms of a hospital must 
be made aseptic, to supplement the doctors skill, and this 
can be accomplished by facing the walls and ceilings with a 
material that will meet the exacting demands of sanitation. 
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‘This little button never fails 
to bring a nurse—PROMPTLY” 


A hospital is liked or disliked by the service it 
renders to the patient. An inefficient signal system 
means delayed attention by nurses and longer suf- 
fering or inconvenience by patients. 


The Chicago Silent Call Signal System 


is simple and sure in its operation. It possesses many unusual 
features not embodied in other signal systems. Let us refer 
you to hospitals which have had many years of efficient signal 
service through its use. 


Send for further particulars 


THE CHICAGO SIGNAL CO. 
312-318 South Green St. CHICAGO, ILL. 
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The Faithorn Company 


Manufactures and sells the American 
College of Surgeons’ system of 


Case Record Forms 


Always uniformly well printed 
on a high-grade bond paper of 
permanent quality. 


Endurance Folders 


For filing all records pertaining 
to each individual case in one 


folder. 
Filing Cabinets 


For every size of hospital, from 
one drawer for the smaller insti- 
tution to as many sections as 
required by the larger hospital. 





All shipments are sent pre- 
paid regardless of distance 





complete sample set of Case Record 
Forms enclosed in Endurance Folder, 
with price list, sent on request. 


502 Sherman Street, Chicago 














Ohe 
Forward March! 


What are you doing to 
help your nurses keep up 
with the procession? 


Good hospital service is 
based on the vision that 
provides modern equip- 
ment for use by carefully 
chosen and well trained 
personnel. 


Good nursing service is 
vital to your success! 


THE AMERICAN 
JOURNAL OF 


NURSING 


will act as a stimulus. Its 
articles are so authoritative 
that many schools for 
nurses use them for refer- 
ence reading. 


Put it in your library. En- 
courage your nurses to 
read it. Subscribe for it. 
Appreciate it. The invest- 
ment is small, the returns 
are tremendous. 


A Whole Year 
For Three Dollars 


Foreign postage 
50 cents extra 


The American 


Journal of Nursing 
19 W. Main St. Rochester, N. Y. 





























































































for kitchens serving 200 to 
400 persons. ogy eee 
pieces an hour. Price $545, 
f. o. b. factory. 


HOSPITAL MANAGEMENT 


The Model “AA” 


Other Models 
$297 up 


Clean, Sterilized 
Tableware— 


at less than the cost 
of hand-washed dishes! 


Many hospitals, now enthusiastic users, once hesitated 
to install a Crescent Electric Dishwasher through a mis- 
taken impression of its cost. 

They realized the danger of infection from hand or tank 
washed dishes. They knew that a Crescent would clean 
and sterilize without extra work. Yet the thought of the 
**expense”’ held them back. 

But when the machines were put into use, they found 
that it actually cost much Iess to have a Crescent 
than to do without it. 


What it Saves in 12,000 Kitchens 


Where formerly two or three persons were needed merely 
to wash the dishes—one girl, with the Crescent, can now 
wash, rinse, sterilize and dry them in less time. Dish 
breakage, too, is reduced by 80% in some cases. 

In more than 12,000 hospitals, hotels, etc., Crescents 
have eliminated the dangers of hand washed dishes. At 
the same time the machines have paid for their cost many 
times over. These are just a few of the hospitals that 
use Crescents: 

New York: Mt. Sinai, Rockefeller Inst., Roosevelt and 29 others. 
Phila.: Polyclinic, Univ. of Pa., Hahnemann and 25 others. 
Chicago: Municipal T. B., Presbyterian, Mercy and 22 others. 
St. Louis: Lutheran, U. S. General Hospital and 7 others. 

San Fran.: Children’s, San Fran. Univ. and 12 others. 





Write for this Free booklet 


Read why — according to the Pro- 
ceedings of the 1922 Convention of the 
British Columbia Hospital Association 
— ‘it is wasteful not to put in a 
Crescent Dishwasher.’’ Let us send 
you a few of the letters received from 
hundreds of Crescent users. Learn what 
a Crescent would doin your own hos- 
pital kitchen. Write to us today. 


CRESCENT WASHING MACHINE CoO. 
84 Second Avenue New Rochelle, N.Y. 














rescent 
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The imperative need is a material that is white, so that 
microscopic dirt may be readily detected on its surface and 
easily and quickly removed. It should be absolutely non- 
absorbent because it must not be possible to contaminate it 
with bacteria or foreign matter of any kind. It must resist 
the action of strong chemicals and sterilizing solutions in 
order to preserve its original condition, and last, but not 
least, it must wear well. Vitrolite, which is made in the form 
of large slabs, meets these demands and is recognized as a 
splendid material for the walls and ceilings of operating, 
sterilizing, diet and utility rooms, as well as for toilet and 
washroom wainscoting and partitions. It is also well adapted 
for table tops, as it eliminates the necessity of table linen, 
is easy to clean and keep clean. Vitrolite is made by the 
Vitrolite Company, Chicago. 
MARTING CATGUT SERVICE OUTFIT 

This outfit consists of a series of jars for plain, ten-day 
and twenty-day catgut. Catgut is now supplied sterile by all 
makers and should not be reboiled unless specified, but all 
tubes should be placed in an antiseptic solution for sterilizing 
the outside of the tubes before breaking. The rack on the 
inside of the jar has wire spring holders to keep tubes im- 
mersed, The jars are indelibly marked, “plain” “10-day” or 
20-day.” The nurse can quickly find the particular catgut 
wanted and is able to see at a glance the quantity of sutures 
on hand. A pair of nickel-plated forceps for taking the 
sterile tubes out of the antiseptic solution is supplied. The 
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A CATGUT SERVICE OUTFIT 


catgut tubes are then placed in a sterilized nickel-plated cat- 
gut tube breaker, which consists of two metal tubes connected 


with a chain. 
The Marting Catgut Service Outfit is made by the Max 
Wocher & Son Company, Cincinnati, O. 


The Question Box 


Problems in Hospital Administration 
Deait With From the Practical Side 





























Miss Anna Schmitt, superintendent, Clark County 
Memorial Hospital, Jeffersonville, Ind., whose expe- 
rience in reopening a hospital building which had 
been closed for twelve years was mentioned in April 
HospitaL MANAGEMENT’S Question Box, adds the fol- 
lowing comment to this discussion: 

“First the heating plant was tested, to see if it could be 
used again, and was found to be in fairly good condition. * 
by spending several hundred dollars on repair work fo 
pipes, hand stokers and the resetting of the radiators, we hia, 
a first-class low-pressure steam heat plant. 

“Then we installed a coal heater for heating the water, 
as the water pipes were not connected with the boiler. 

“The ceiling plaster was bad, so that was taken off and 
new wood fiber plastering done all over the place. The side 
walls were fairly good, so they were patched where needed. 

“The walls and ceilings were painted. The halls were 
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| A Scientifically Waterproof 
Material 











Sap Contains No Rubber —-—— 


Each year many new modern hospitals, after thor- 
oughly testing IMPERVO, are using it exclusively, 
finding it has all the qualities of rubber treated ma- 
terial with none of its disadvantages. 


IMPERVO is scientifically developed Waterproof 
Sheeting made from the finest standard material sub- 
jected to a patent process which renders it abso- 
lutely waterproof, without detracting perceptibility 
from its lightness and flexibility. 


It is impervious to urine, blood, oil, grease, ammo- 
nia and all acids. 


E. A. ARMSTRONG Jwmperv() CO., 


Rolls for Miscellaneous Purposes 





It is readily cleansed with soap and water, may be 
steam sterilized, exposed to the sun or chemically 
cleaned without cracking, drying out, peeling or 
changing either color or texture. 


Every Superintendent is keenly interested in com- 
fort for the patients and economy for the manage- 
ment. 

IMPERVO costs less and wears longer than rubber 
or rubber treated material, is not heating and will 
not wrinkle, causing discomfort to the patient. 


Send for samples with prices and give IMPERVO a 
thorough test for future use in your institution. 


POST OFFICE BOX 38, 
Watertown 72, Mass. 


























Patent applied for 


HERE YOU WILL FIND OUT HOW IT IS MADE 


The “Stanley-Burt” Thermometer Rack is made of the best quality 
light wood, coated with white enamel. It is equipped with sixteen 
4-in. tubes for thermometers, one tube for lubricant and two glasses 
for cotton wipes. It is easily carried by means of a nickel plated 
handle and it rests on rubber tips which protect the bottom of the rack. 
Size of rack:—9%4 inches long, 51% inches wide, 4 inches deep. 


Trays Supplied With or Without Thermometers 


You Have Been Looking For A Thermometer Rack Like 


This for Years— 


This ‘“Stanley- Burt” 
Thermometer Rack 
supplies a long felt want. Each 
patient is sure of getting his 
or her own individual ther- 
mometer, thus eliminating all 
danger of infection. 


The “‘Stanley-Burt’’ Thermom- 
eter Rack serves the purpose 
of economy in that it minimizes 
breakage. The handy tubes for 
solution, the special tube for 
lubricant as well as the two 
glasses for cotton wipes are a 
great economizer and a sani- 
tary advantage. 


Sent to Hospitals on Approval 


Stanley Supply Co. 


118 East 25th St. 
New York 


Everything in Hospital Supplies 
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SAVE hersiess 


and keep patients content and safe 





HE recovery of patients depends to 

an appreciable extent upon the eff- 
ciency of the nurses. Anything which 
saves their steps, saves their energy. 
The eternal “Please, give me a drink of 
water” causes more trotting about than 
anything else. 

With a clean, sanitary “XXth Cen- 
tury” Cooler in each ward or room you 
save the nurses’ steps and keep patients 
content and safe. 

Water in a “XXth Century” Cooler 
is cooled but never touched by ice. The 
water is kept at a temperature which is 
palatable, being neither too cold for 
safety nor lukewarm and insipid. 

Furthermore, there is no chance of 
contagious germ life gaining ascen- 
dancy over the weakened and suscep- 
tible systems of patients. 

There are hundreds of “XXth Cen- 
tury” Coolers in service a quarter of a 
century and still going strong. Use the 
coupon for detailed information, prices 
and the “‘XXth Century’ Book of 
Coolers”. 


"XX™ CENTURY’ 
COOLERS 


CORDLEY & HAYES 
22 Leonard Street, New York City 

Gentlemen: Send me information, prices and cat- 
alog on “XXth Century” Cooler. 
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painted a light, soft yellow, the side walls were painted in the 


soft shade of light colors. em 
“The woodwork, which is all of oak, was washed nd” te 


varnished. 

“All new electric wiring was done, with new -overhead 
fixtures, and base plugs weré put in each room to take 
care of any kind of electric equipment we might care to use, 

“The floors were of hardwood; these were ‘done over. In 
the halls, cork carpet was laid dow n the center fo keep from 
making so much noise. 

“The floor in the basement, or 1 ." 2rfirst floor, is concrete, 
We had it painted with a concrete paint, but while it made 
it look a great deal better, it has not worn well, so that | 
would advise anyone having a floor in a similar condition 
where they can possibly do so, to have a thin coat of concrete 
put on over it or to have a mastic floor put down. 

“We replaced the old plumbing with all new, up-to-date 
plumbing and added several new things, for instance a shower 
in the surgeons’ scrub-up room, and we also put in a new 


bathroom.” 


Two Hospitals in One Building ~~ 
(Continued from page 53) 

the end of the corridor required only the necessary 

electrical connections, plus our equipment, to trans- 

form them into a fully functioning electrotherapy de- 

stirs which was in operation the morning aftet 


e moved. 
HOW RECONSTRUCTION HOSPITAL MOVED =- 


The amphitheater on the third floor provided an 
excellent workshop for our occupational therapy pa- 
tients. Weaving, carpentry, etc., were in full swing 
under much less crowded conditions than we had beer 
accustomed to in our own hospital. A general duty 
room made an excellent plaster room, and a small 
corner private room was quickly transformed into a 
dental room by the simple act of installing the dental 
equipment. ; 

The Polyclinic authorities tendered us the fullest 
use of such facilities as the operating room, labora- 
tories, X-ray department, and our staff were freely 
admitted as working members of the Polyclinic work- 7 
ing staff, charge being made for materials used. The 
Reconstruction Hospital supplied its own doctors, in- 7 
terns, nurses, social service, occupational therapy, ad- 
ministrative staff, orderlies, maids, porters, together 
with pratcically all medical and surgical supplies, all 
linen, etc., while the Polyclinic Hospital provided 
beds. and mattresses. All Reconstruction Hospital 
telephone calls, patients, and visitors were relayed di- 
rectly from the Polyclinic main office to the second 
floor. 

I would say by way of commendation of the entire 
Polyclinic staff that not one single case of friction 
arose during the three weeks our hospital was housed 
within a hospital. 

AN INTERESTING EXPERIENCE 

It was an interesting experience, rendered very 
agreeable by the wholehearted willingness to co-op- 
erate on the part of all concerned. 

In any mention of the affair, the Scully-Walton 
Ambulance Service deserves every credit, as they not 
only threw their eight ambulances into the service, 
but refused absolutely to take any payment, either 
for moving the patient out or for moving them back. 
A little human touch that one of our men told of 
recommends their service very highly. It was this. 
One of the patients (recently having lost both legs 
noticed on the way back to the hospital, a “hot dog” 
stand, and mentioned that there was a time when he 
could step out and get a hot dog if he wanted one. 
The hint was enough for the ambulance driver and 
it was but a matter of two minutes for him to stop 
and buy hot dogs for the patient, nurse and himself 
and go merrily on his way. 
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Owiss 
Hospital Pads 


QUALITIES :~ 
SOFT. att 
NON-IRRITATING 
y4=3-10)- 3-1-2) Be 
EXTRA LONG ENDS 


PRICES 


UNUSUALLY LOW 
DIRECT FROM MILL 
TO YOU. 


"ee, 


Puritan Mills 
Swiss Textile Co. 


Teck i =1:407-2)'\7-m ae NEW YORK,N.Y. 


MILLS - ASSONET,MASS. 
CALIFORNIA DISTRIBUTORS -RALPHS PUGH CO.-530 HOWARD ST. SAN FRANCISCO,CAL. 
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468 Resuscitations 


with 


The Lungmotor 


in 2 years by the 10 Rescue 


Squads of City of Chicago 
(Trained Under Medical Supervision) 


Total Calls 
Lungmotor Applied 
Resuscitated 
Successful 


NEWBORN-~-~--¥] 

S YEARS --- 

1OYEARS - 

3 MNS ee 

Lungmotor Applied 

Resuscitated 

Successful 

Total Resuscitations with 
Lungmotors 


ADULT AVERAGE - 


ADULT LARGE 





The average 
running time on 
all cases was 
less than five 
minutes, 

A limited num- 
ber of copies of 
official records 
giving details 
by squads— 
character of 
cases — running 
time — time of 
operation of 
Lungmotor, are 
available for 
distribution to 
those interested. 


LUNGMOTOR CORPORATION 
180 N. Market St., Chicago, Ill. 


The Lungmotor instantly adjustable 
new born infant to largest adult. 
Now over 7000 users. 





Your Hospital 


Must Be Properly Described 


The first edition of the American Hospital 
Digest and Directory, containing the first digest 
of the hospital and nursing laws and regulations 
of the several States and the first directory of 
the hospitals ever published for hospital people, 
is nearing completion; but a number of hospitals 
have not yet furnished us with the information 
necessary to enable us to list them properly in 
the directory section. 


Do It Now! 


Your hospital is entitled to complete and de- 
tailed listing in this directory, and the informa- 
tion needed for this can come only from YOU. 
You can assure proper listing, and aid us to that 
extent in making the directory section complete, 
by filling in NOW the coupon below, and mail- 


ing to us at once. 


Clip—Fill In—Mail—Thanks 


HOSPITAL MANAGEMENT 
537 S. Dearborn St. 
Chicago 


Important! 


Hospital 


Address 
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C. D. Hill & Co., Dallas, Architects. 
Converse French Elec. Co. Dallas, Contractors 
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Fire Alarm and 
Signal Systems 


Signaling systems are as necessary in hospitals today 
as the telephone. 


Simple, safe, and reliable Signaling and Protective 
systems have been manufactured over a period of 40 
years by the Holtzer-Cabot Co., and are invariably 
specified by the leading architects and engineers of 
the country. 


The Nurses’ Call, Doctors’ Call, In and Out, Fire 
Alarm, Watchman’s Clock, and Telephone Systems 
all have exclusive Holtzer-Cabot features. The sim- 
plicity of these systems makes them ideally service- 
able and economical. 


Holtzer-Cabot invariably design each system for the 
type of building and the particular service for which 
it is required. 


We will gladiy send our new illustrated bro- 
chure describing in detail Hospital Signal Sys- 
tems. Your name and address are all that we 


require. 


THE HOLTZER-CABOT 
ELECTRIC CoO. 


Electric Signaling Systems 
Home Office and Factory 
125 Amory Street, Boston, Mass. 
Branch Offices 


Chicago, M.. : ...-.-.6161-65 So. State St. 
RUE RONNIE Ay, Me cikancttnscstennpelseiaubobintscendetntpis bia sabonaeniiasseemehsomelrGnaceiean 101 Park Ave. 
NI SR -25, hs canst inte bethssensotuapessoeesturenveteaseconasboasaeatseimnnae 807 Otis Bldg. 
I  eiibespaskcsehintsboccaseesvcionberia 1051 Book Bldg. 
Cleveland, Ohio.............. sevreceeresseeeeeeO Ld Union Bldg. 
Baltimore, Md 1104 Union Trust Bldg. 
San Francisco, Cal 408 Claus Spreckels Bldg. 
Minneapolis, Minn.............. 627 Metropolitan Life Bldg. 


























Children’s Building, Baylor University Hospital, Dallas, Texas 
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Hospital Groups Get Together 
(Continued from page 59) 

that he is in a Class A hospital, and that, for his own 

protection, it is necessary to make these tests before 

he is operated upon, or before any treatment starts, 

lhe usually sees the wisdom of this and begins to con- 

gratulate himself upon the fact that he came to an 


A-1 hospital. 
ABOUT THE FLAT RATE 


Sometimes the patient objects to a flat rate charge 
for laboratory work, contending, many times, that a 
patient ought to be charged for just what he has done 
instead of an equalized rate for everyone. When they 
come to me about this, I remind them that two of 
them get on a street car and pay the seven-cent fare. 
One of them rides three blocks and the other rides 
three miles, and vet both are contented and do not 
dispute with the street car company. That usually 
satisfies them. 

The minimum standard has already wrought won- 
ders in the staff work of the hospitals. In many hos- 
pitals, before the standard was set up, the staff meet- 
ings amounted merely to a social gathering, wher: 
nothing of any real value was done, and where the 
meeting usually broke up with wrangling. Now, how- 
ever, the men know that, in order to keep the hospital 
up to the standard they must have a definite work at 
their monthly meetings, and they must go over the 
records of the hospital, and that man who has had 
mortality among his patients must explain why. They 
also found that each man, instead of being a star, is 
one of a team, and that he can count on all of his 
fellow workers to give him their best judgment. And 
so they have learned to work together. 

In our own hospital, the staff has recently sent an 
invitation to the superintendent and to the superin- 
tendent of nurses and her supervisors to meet with 
them each month, for the first thirty minutes, to go 
over ways and means for increasing the efficiency of 
the hospital. Not only that, but they have appointed 
an efficiency committee, which meets with an efficiency 
committee of the board of directors to seek sugges: 
tions for the betterment of the hospital. 

TRUSTEES GET NEW VIEWPOINT 

New light has come to many boards of directors 
as they have found that the minimum standard is 
something to be proud of. It is gratifying to go to 
many places and see the directors patting themselves 
on their backs as they tell you that now they have 4 
standard hospital. They have now learned that thev 
are more than a finance committee; that they are 
absolutely responsible for everything that goes on in 
that hospital. They have found, too, that it makes a 
vast difference who operates on patients, and that an 
operation is not the first resort, but the last. Since 
they are finding this out, they are a thousand times 
more careful about whom to put on the staff, for, 
if they have already attained the minimum standard, 
they do not want to drop back, and if they have not 
attained it, they are putting forth every effort to do so. 

The hospital superintendents over the country are 
finding that the spirit of the standard is getting into 
the hearts of their associates in management. When 
questions arise, they are now being solved in the light 
of the minimum standard. In our own hospital we 
have a weekly council of all those in the employ of 
the hospital. This is being done in many other hos- 
pitals. We never have a meeting but what some 
question arises, and in trying to solve it, somebody 
will say, “Now, remember the minimum standard says 
so and so, and we must be careful about that.’ 
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It’s Much Easier—and Far Less Expensive— 
to Hold On to Your Valuable — 


|) LINEN SUPPLIES | %2*= 





ot Power 
Jone Fy M ki 
they Be 
»oi f) Than It Is to Replace Them!! nr 
hare, e , Sodus Machine 
rides With the cotton market “higher than a REA 
not kite,’’ it behooves every hospital to take the 
tally z. necessary precautions to retain Bed and Poe renee eee 
Table Linen, Towels and Uniforms. For to identifying wearing 
ied replace them at today’s prices would cost a apparel handled in 
— a small fortune. the hospital laundry 
leet: ae or for placing the 
her: & ’ Q name, date linen was 
the Write Today for Booklet, put in use, ward 
1OW- fe “Textile Identification” number or any other 
pital a information on_ all 
— ° » linens, towels, uni- 
ka The National Marking forms, ete. 
the = “ 
had 9S Machine Co. 
‘hey Ea : —— . ‘ 
r. is 4 1066 Gilbert Ave. Cincinnati, Ohio We have special die 


machine for mark- 
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i Inspissator for Blood Serum 
ney 
ges- The difficulty encountered in obtaining ready 
: prepared coagulated blood serum for Bacterio- 
logical work makes it desirable for the labora- 
tory to make its own preparation. 
The apparatus illustrated is Electrically 
Heated and Automatically Controlled. Made of 
heavy copper, tinned on the inside. Inside di- 
mensions 22 inches long, 12% inches wide and 
31%4 inches deep. A double wall construction 
provides a surrounding water jacket. A faucet 
for draining the water jacket is furnished. The 
top cover is made of polished copper, hinged in 
the center and covered on the underside with 
thick felt. Accommodates two racks. Arranged 
with tubulature for thermometer. Complete with 
pilot light, snap switch for changing temperature 
from 3714°C to 60°C, and 4 inch iron stand with thermometer, but without racks. 


' 
ik 


' Adyise voltage when ordering 


Price $100.00 


E. H. SARGENT & COMPANY 


Importers and Dealers in Chemical Appa- 
ratus and Chemicals of High Grade Only 


155-165 E. Superior St. Chicago, III. 
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COMFORTABLE? 









































Yes, the Norinkle Rubber Sheet remains smooth 
and wrinkleless in any position of the bed, either 
standing, with elevated headrest, or in Fowler's, 
as illustrated. 









We are equipping many of the leading hospitals in the 
country. 






Write today for full information. 


HENRY L. KAUFMANN & CO. 
15 School St. Boston, Mass. 
ARE YOUR PATIENTS COMFORTABLE? 







































Rider’s Multi-Sterile 
Gloves are Really Superior 
REASONS WHY! 


1. They are full weight. Cheap Gloves are usually 
skimped in weight, and will deteriorate faster. 

2. They are made from toughest rubber known. 
That's why they will sterilize more times than 
many others. 

3. They are made in absolutely clean work-rooms. 
This keeps them free from dust spots that cause 
pin holes. 














Have you had any of these troubles? If so, try 
Multi-Sterile Gloves. 
Write for Prices. 
P. L. RIDER CO. 
Worcester Mass. 
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Matthews Pennsylvania President 
(Continued from page 39) 

Quinn, Miss Catharine E., Sacred Heart Hospital, Allen- 
town. 

Reese, Dr. George W., Shamokin State Hospital, 
Shamokin; Rose, Sister M., St. Joseph’s Maternity Hos- 
pital, Scranton; "Rosey Sister M., Mercy Hospital, Pitts- 
burgh; Roscoe, Miss Anna, Columbia Hospital, Colum- 
bia; Richardis, ’Sister, Sacred Heart Hospital, Allentown; 
Regina, Sister M., Mercy jae Wilkes-Barre; Ricarda, 
Sister M., Mercy Hes" 1, Scranton; Raphael, Sister M., 
Mercy Hospital, Jok fade Rhoads, J. R., Rhoads and 
Company, 1023 Filbert Street, Philadelphia; Ritchie, Miss 
Sara E., Mercy Hospital, Wilkes-Barre. 

Smith, J. M., Hahnemann Hospital; Stephenson, Miss 
Mary V., Hospital of the University of Pennsylvania; 
Schneider, Miss P., J. C. Blair Memorial Hospital, Hunt- 
ingdon; Seibert, Miss Kathleen W., ‘Homestead; Shif- 
ferstine, Dr. E. E., State Hospital, Coaldale; Schneller, Dr. 
John S., Sacred Heart Hospital, Allentown; Shaw, Miss 
Elizabeth H., St. Margaret Memorial Hospital, Pittsburgh; 
Schultz, G. R., Lankenau Hospital; Sabina, Sister, St. Vin- 
cent’s Hospital, Bridgeport, Conn.; Sheaffer, Miss Susan 
V., Easton Hospital, Easton; Schwer, Miss Mary, Drs. 
McGirk Sanitarium, Philipsburg; Stokes, Miss Lydia 
Webster, Women’s So. Hom. Hospital; Saylor, Harry C. 
Children’s Hom. Hospital; Shafer, Miss ‘Esther Bi Ches- 
ter County Hospital, West Chester; Simpson, D. B., De- 
partment of Public Welfare, Harrisburg. 

Turnbull, Miss Jessie J., Elizabeth Steele Magee Hos- 
pital, Pittsburgh; Taylor, Miss Anna Adams, Sewickley 
Valley Hospital, Sewickley; Tinsley, Miss Esther J., Pitt- 
ston Hospital, Pittston; Test, Daniel D., Pennsylvania 
Hospital. 

Ubil, Miss S. Katharine, J. L. Crozer Hospital, Chester. 

Vincent, Sister, St. Vincent’s Hospital, Bridgeport, 
Conn. 

Warner, Dr. A. R., American Hospital Association, Chi- 
cago; Wilson, Miss Margaret, Philadelphia Orthopaedic 
Hospital; Woolston, Miss F., West Philadelphia Hospital 
for Women; Weiss, Dr. E. A., Mercy Hospital, Pitts- 
burgh. 

Yearick, H. G., Homeopathic Hospital, Pittsburgh; 
Yingst, Miss Edith, Carlisle Hospital, Carlisle. 

Zulauf, Dr. G. W., Allegheny General Hospital, Pitts- 
burgh; Zufall, Miss Nora L., Jefferson Hospital. 


Dr. R. J. Hill Is Dead 


With the death of Dr. Richard J. Hill, a notable figure has 
passed from the medical ranks. He was born in Gilbert 
County, North Carolina, and came to Minneapolis with his 
parents in 1861. His father, Dr. Nathan B. Hill, was one 
of the pioneer physicians of Minneapolis, and following his 
father’s footsteps, he entered the medical profession, taking 
his course at the Jefferson Medical College of Philadelphia. 
Doctor Hill was one of the best known physicians in Minne- 
apolis, where he practiced for 40 years. For many years he 
was identified with the Great Northern. Railway as chief sur- 
geon for the territory around Minneapolis. Doctor Hill’s 
death has made a great void at St. Mary’s Hospital, to 
which institution he was attached for many years of his 
professional career. He was also a member of the staff and 
of the advisory board. 


Canadian Officials Endorse Day 


Dr. M. T. MacEachern, Vice-president of the National 
Hospital Day Committee and chairman for Canada, an- 
neunces the receipt of letters of endorsement from the lieu- 
tenant governor of British Columbia, the premier of 

Saskatchewan, Lieutenant Governor of Nova Scotia, the prime 
minister of Ontario and the prime minister of Quebec, all of 
whom expressed best wishes for the success of the National 
Hospital Day movement in Canada. 


Missouri Meeting Is Called 


There will be a meeting of the Missouri Hospital Asso- 
ciation at Kansas City May 14, according to an announce- 
ment by Dr. L. H. Burlingham, superintendent, Barnes 
Hospital, St. Louis, president. The local arrangements ar¢ 
in charge of Dr. Rush E. Castlelaw, Christian Church 
Hospital, Kansas City. 
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Novocain 


(PROCAINE-METZ) 


Attention is directed to the new 
price list which is nu, «fective: 
$ .80 per vial 


1.75 per bottle 
3.25 per oz. 


5 gram vial 
Y ounce bottle 
Ounce bottle 








¥% Ib. bottle 
YZ pound bottle 
1 pound bottle 


12.00 per bottle 
22.00 per bottle 
40.00 per bottle 


This dependable original is utiliz- 
able in all types of minor and majo. 
operations and it is being employed 
in place of general anesthesia in 
many conditions. 


Further information upon re- 
quest to 


WA 


RGN ER ES. CR, 
4 
0: H:A-METZ LABORATORIES. Inc. 


122 MUDSON ST. NEw YoRK 




















‘‘Who Should Give 
Anestheties ?’’— 


a symposium by Dr. A. B. Denison, Dr. Paul 
J. Flagg, Dr. Charles H. Mayo, and Dr. Mal- 
colm T. MacEachern—appears in the April 
number of The Trained Nurse and Hospital 
Review. 

These important papers throw further 
light on the topic discussed at the session of 
the American Conference on Hospital Ser- 
vice in Chicago—“The Role of the Non- 
Medical Assistant in Hospitals.” 

In order that you may read what these 
authorities have to say on this subject in 
which all hospital executives and workers 
are keenly interested we are making you a 
special introductory offer of FOUR 
MONTHS for ONE DOLLAR. Use the 
coupon attached. 


The Lakeside Publishing Company 
37 West 39th Street, New York City 


The Lakeside Publishing Company, 

37 West 39th Street, New York City. 

We should like to take advantage of your special 
offer of Four Months for One Dollar, beginning 
with April issue. 

Name 

Address 








Established 1844 




















Absolute 


Identification 


The Chicago Lying-In Hospital foot-print 
box, as illustrated, sold by us, assures to 
anxious mothers the positive identification 
of their babies which they so insist upon. 
We have supplied these to hospitals all over 
the country, and they have proved highly 
satisfactory. 


ON NATIONAL HOSPITAL DAY 


Nothing will interest visitors more than a demonstration of this method of assuring positive and permanent identifica- 
tion of babies born in your hospital. The illustration shows how the Tacoma General Hospital does it, making one im- 
pression for the hospital’s record, and another on the birth certificate which is presented to the mother. 


A Splendid Asset for Your Maternity Department 


SHARP & SMITH 


Manufacturers and Exporters of High Grade Surgical Instruments and Hospital Supplies 


65 E. Lake St., between Wabash Ave. and Michigan Blvd.,; 


CHICAGO, ILLINOIS 


Incorporated 1904 
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An Auxiliary Hospital 
on Wheels 


The same scientific care for the patient’s 
comfort and safety; the same quiet good 
taste; the same efficiency that you de- 
mand in your hospital will be found in 
the ambulance which represents you, if 
you select The Kensington. 
Unquestionably America’s finest invalid 
car; developed specifically for hospital 
use; high-powered, smooth running, com- 
pletely equipped, distinctively finished. 
Write for details, 


The Sayers & Scovill Company 


Cincinnati, Ohio, Est. 1876 




















No.75 Edmands Bakers 


Represent the latest development in _ protable 
apparatus for applying Radiant Heat to any part of 
the body. 

Heat resisting guards on inside to prevent the pa- 
tient from coming in contact with the lamps and cor- 
responding guards on outside in order that the Baker 
may be used under the bed clothes without scorching 
the linen. 


MANUFACTURED BY 


Walter S. Edmands 


25 Pearl St., Boston, Mass. 
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Ohio’s Ninth Convention 
(Continued from page 42) 
THURSDAY, MAY 24 
9:30 a. m—‘‘The Function of the Sanatoriums in the Anti- 
Tuberculosis Campaign.” 3 : 
10 a. m.—The problems of the hospitals from the point of 
view of: 


1. The State Department of Health. 
2. The Board of State Charities, Harry Howett, di- 
rector child care. 
The Nurse Examining Board, Miss Caroline \V. 


McKee, chief examiner. 


4. The Industrial Commission. 
1:15 a. m—“The Work of the Ohio Public Health Asso- 
ciation,” Dr. R. G. Paterson, executive secretary. 
Report of committees: Constitution and rules, membership, 
auditing, nominating. 


Election of officers. 

Unfinished business. 

Adjournment. 

DIETITIANS’ THREE-DAY PROGRAM 

The Ohio Dietitians’ Association has prepared 
three-day program, including several sessions with the 
hospital people. The officers of this association are: 
Miss E. M. Geraghty, Lakeside Hospital, Cleveland, 
president; Miss Jessie King, Grant Hospital, Colum- 
bus, vice-president; Miss Emma Eggert, Lakeside 
Hospital, Cleveland, secretary, and Miss Bertha Hyde, 
Milford, O., treasurer. The dietitians’ program fol- 


lows: 
TUESRAY, MAY 22 

10 a. m.—Registration. 

Address of Welcome, Miss Jessie King, vice-president. 

President’s address, Miss E. Moreland Geraghty, president. 

Inspection of exhibits. 

2 p. m.—“Inter-Relations of the Department of Medicine 
and the Department of Dietetics,’ Dr. Charles F. Hoover, pro- 
fessor of medicine, school of medicine, Western Reserve Uni- 
versity, Cleveland. 

“Inter-Relations of the Department of Pediatrics and the 
Department of Dietetics,” speaker later. 

“The Place of the Department of Dietetics in the Hospital 
Composite,” Dr. A. C. Bachmeyer, superintendent, Cincinnati 
General Hospital, Cincinnati. 

WEDNESDAY, MAY 23 

10 a. m—‘‘What the Department of Dietetics May Con- 
tribute to the Department of Nursing,’ speaker later. 

“How the Department of Dietetics in the Hospital May Co- 
operate with the Department of Home Economics in the Uni- 
versity,” Professor Mary E. Parker, head of household ad- 
ministration, department, College for Women, Western Ke- 
serve University, Cleveland. 

2 p. m.—“My Interpretation of Opportunity for Co-opera- 
tion in My Present Location’: Sarah Benedict, Miami Val- 
ley Hospital, Dayton; Dortha Applegate, Fair Oaks Villa, 
Cuyahoga Falls; Jean Grant, Cleveland Clinic, Cleveland; 
Florence Smith, Children’s Hospital, Cincinnati; Jessie King, 
Grant Hospital, Columbus; Bess Gatton, Mansfield Hospital, 
Mansfield; Esther Funnell, Lakeside Hospital, Cleveland; 
Bertha Beecher, Christ Hospital, Cincinnati; Mayme Lewis, 
Akron City Hospital, Akron; Flora McLoughlin, St. Luke’s 
Hospital, Cleveland. 

3:30-4:30 p. m.—Joint session with Ohio Hospital Associa- 
tion; round table discussion of problems of hospital food 
service. 

7 p. m.—Dinner; F. W. Ramsey, president, Cleveland Wel- 
fare Federation, and general chairman, Cleveland Community 
Chest. 

THURSDAY, MAY 24 

10 a. m—“How the Department of Dietetics May Co-oper- 
ate with the Purchasing Department,” Guy J. Clark, purchas- 
ing agent, Cleveland Hospital Council. 

“Selection and Placement of Kitchen Equipment, 
later. 

2 p. m—Round table discussion ; 
adjourned. 


” speaker 


business meeting; meeting 


Druid City Hospital Opened 
The New Druid City Hospital, Tuscaloosa, Ala., opened 
its doors recently. A reception was held in connection 
with the opening to which the public was invited. The 
University of Alabama, located in Tuscaloosa, joined in 
helping to establish this hospital with which it will be 
closely affiliated. 
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Very appetizing and 








The Health of the Home is the’ 





nourishing to the sick : Health of the Race. 








-— Horlicks 

















THE PUBLIC HEALTH 
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2 of the expert may be made 
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da & ; Published Monthly by the 
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—, EQUIPMENT /* HOSPITALS 
Is Ball-Bearing RubberTived Wheels 


+ | COST OF SERVICE 


A great number of buyers who once 
thought it wise to choose cheap casters 
and trucks for reasons of price—think- 
ing thus to realize economy—now know 
| of a brand in which the original price is 
practically the last payment for service 
rendered, 


The “COLSON” brand 


Wherever one hears of a user of trucks 
and casters who is satisfied with his 
equipment he will hear of ‘Colson”’ 
trucks and casters. 


THE COLSON COMPANY 
ELYRIA, OHIO 
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APPLEGATE'S 
INDELIBLE INK & LINEN MARKER 


Will quickly and permanently mark all cloth with the 

Name, department and date all at one impression. Any size or style 
of lettering. Only need ONE name plate with any number of department 
dies. No time wasted sorting dim marks. No re-marking. 


TIME SAVED in sorting these definite, everlasting and plainly seen 
marks, quickly pays for the inexpensive Marking Outfit, and your saving 
continues year after year. 


What could be more “definite” than 


Stiuke's GEN HOSPITAL 
WARD | S16 
Glumbia}Ospital 


MARKER only $20.00 


APPLEGATE CHEMICAL CO. 


Name and Dept. Dies extra. Send for Sample Impression 
Slip and Full Information. 


5632 Harper Ave. 





Chicago, Ill. 


(Be sure to use our STREET address when writing us) 
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The Executive’s Library 


Helpful and Informative Literature Available 
to Every Superintendent and Department Head 
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Uses for Juices of Sealdsweet Oranges and 
Grapefruit—Florida Citrus Exchange, Tampa, Fla. 

Gas-oxygen apparatus—Safety Anesthesia Appa- 
ratus Concern, Chicago. 

Food Service Equipment—The Drinkwater Com- 
pany, New York. 

Hospital Linen Price List—H. W. 
Company, New York. 

Nursing School Text Books—G,. P. Putnam’s Sons, 
New York. 


STATEMENT OF THE OWNERSHIP, MANAGEMENT, 
CIRCULATION, ETC., REQUIRED BY THE ACT OF 
CONGRESS OF AUGUST 24, 1912, 

Of Hospital Management, published monthly at Chicago, III., 

for April, 1923. 

State of Illinois, 

County of Cook 

SS. 

Before me, a Notary Public in and for the State and county 
aforesaid, personally appeared Kenneth C. Crain, who, having 
been duly sworn according to law, deposes and says that he 
is the business manager of the Hospital Management and 
that the following is, to the best of his knowledge and belief, 
a true statement of the ownership, management (and if a 
daily paper, the circulation), etc., of the aforesaid publication 
for the date shown in the above caption, required by the Act 
of August 24, 1912, embodied in section 443, Postal Laws and 
Regulations, printed on the reverse of this form, to wit: 

1. That the names and addresses of the publisher, editor, 
and business managers are: 

Publisher, Crain Pub. Co. (not incorporated), 537 S. Dear- 
born St., Chicago. 

Editor, G. D. Crain, Jr., 537 S. Dearborn St., Chicago. 

Managing Editor, Matthew O. Foley, 537 S. Dearborn St., 
Chicago. 

Business Manager, Kenneth C. Crain, 537 S. Dearborn , 
Chicago. 

2. That the owners are: (Give names and addresses of in 
dividual owners, or, if a corporation, give its name and the 
names and addresses of stockholders owning or holding 1 per 
cent or more of the total amount of stock.) 

G. D. Crain, Jr., 537 S. Dearborn St., Chicago. 

Kenneth C. Crain, 537 S. Dearborn St., Chicago. 

3. That the known bondholders, mortgagees, and other se- 
curity holders owning or holding 1 per cent or more of total 
amount of bonds, mortgages, or other securities are: (If 
there are none, so state.) None. 

4. That the two paragraphs next above, giving the names 
of the owners, stockholders, and security holders, if any, con- 
tain not only the list of,stockholders and security holders as 
they appear upon the books of the company but also, in cases 
where the stockholder or security holders appears upon the 
books of the company.as trustee or in any other fiduciary 
relation, the name of the person:or corporation for whom 
such trustee is acting, is given; also that the said two para- 
graphs contain statements embracing affiant’s full knowledge 
and belief as to the circumstances and conditions under which 
stockholders and security holders who do not appear upon 
the books of the company as trustees, hold stock and se- 
curities in a capacity other than that of a bona fide owner; 
and this affiant has no reason to believe that any other person, 
association, or corporation has any interest direct or indirect 
in the said stock, bonds, or other securities than as so stated 
by him. 

5. That the average number of copies of each issue of this 
publication sold or distributed, through the mails or otherwise, 
to paid subscribers during the six months preceding the date 
shown aboverts..e ees. LS This information is required 


from daily publications only.) 
KENNETH C. CRAIN, 
Sworn to and subscribed before me this 28th day of 


March, 1923. 
[sEAL] GERTRUDE M. WILLIAMS. 
My commission expires August 12, 1925. 
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